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1806. With a list of the members. Published by order of the Society. ‘Troy, 
1831. (From the Society.) 
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For the gratification of our contributors we continue the references to the 
works in which they will find notices of their communications; these references 
are, as usual, restricted to the Journals received during the preceding three 
months. 

Professor Morr will find his case of Ligature of the Subclavian Artery copied 
in the London Medical Gazette, for April, 1831. 

Professor Horwer’s case of Ozena is noticed in the London Medical Gazette, 
for February, 1851. 

Professor Dicxson’s case of Amnesia is noticed in the Western Journal of 
the Medical and Physical Sciences, for April, 1851. 


Professor Parsons’ paper on the Comparative Influence of Vegetable and 


Animal Decomposition,gas a Cause of Fever, will be found republished, with « 
few alterations, in the Maryland Medical Recorder, for July, 1831. 


Professor Wrieut’s paper on the Reiinion of Fractures is noticed in Brous- 
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sais’s Annales, for August, 1829—and his cases of Inflammation of the Brain 
in the Maryland Medical Recorder, July, 1831. 


Dr. Harris’s case of Enlarged Tongue is copied in the Archives Géné- 
rales, for February, 1831. 


Dr. Jackson’s paper on the Use of Rhubarb in Hemorrhoids, is noticed in 
the Revue Médicale, for February, 1831, and in the Gazette Médicale for the 
same month. 


Dr. Gepprnes’s observations on Strychnine are noticed in the Transylvania 
Journal, No. XIII. and his remarks on the Use of Ol. Terebinth. as a cure for Sali- 
vation are copied in the London Medical and Surgical Journal, for April, 1831. 


Dr. Mircuetu’s New Practice in Rheumatism is noticed in the N. A. Medical 
and Surgical Journal, for July, 1831. 


Dr. Favusr’s experiments on Endosmose are copied in the Archives Géné- 
rales, for February, 1831. 


Dr. Faunestrocn’s observations on the Use of Compound Tincture of Ben- 
zoin in Burns are noticed in the Archives Générales, for March. 

Dr. Cattaauan’s account of the Epidemic Scarlatina of Western Pennsylva- 
nia, is copied in the Boston Medical and Surgical Journal, for May. 


Dr. Roz’s case of Poisoning relieved by Emetics per Anum is copied in the 
Boston Medical and Surgical Journal, for June, and in the London Medical 
Gazette, for April. 


Dr. Cartrwrieut’s method of Draining the Thorax is noticed in the London 
Medical Gazette, for April. 


Dr. Smarr’s case of Traumatic Tetanus is noticed in the London Medical 
and Physical Journal, for February. 


Dr. Hort’s case of Poisoning with Corrosive Sublimate relieved by Char- 
coal is noticed in the London Medical and Physical Journal, for February. 


Mr. Carrenter’s method of consolidating Copaiba is noticed in Froriep’s 
Notizen, for October, 1829. 


Authors of new medical books, desirous of having them reviewed or noticed 
in this Journal at the earliest opportunity, are invited to transmit to the Editor 
a copy as soon after publication as convenient, when they will receive prompt 
attention. Under ordinary circumstances, very considerable delay is caused 
by the circuitous routes through which they are received. 


Papers intended for publication, should be sent, free of expense, as early after 
the appearance of the Journal as possible, in order to be in time for the en- 
suing number. Such communications should be addressed to “ Carey & Lea, 
Philadelphia, for the Editor of the American Journal of the Medical Sciences.” 
All letters on the business of the Journal to be addressed exclusively to the 
publishers. 


| 
| 
| 


4 


CONTENTS. 


ORIGINAL COMMUNICATIONS, 


ESSAYS. 
ART. Pact 
1. An Essay on the Nature and Sources of the Malaria or Noxious Miasma, 
from which originate the Family of Diseases, usuaily known by the de- 
nomination of Bilious Diseases; together with the best means of prevent- 
ing the Formation of Malaria, removing the Sources, and obviating their 
Effects on the Human Constitution, when the Cause cannot be removed. 
By Charles Caldwell, M. D. Professor of the Institutes of Medicine and 
Clinical Practice in Transylvania University. (Published in this Journal 
at the request of the Medical and Chirurgical Faculty of Maryland) - 294 
II. Cases of Pulmonary Consumption, with Observations. By Thomas 
Henderson, M. D. Professor of the Theory and Practice of Medicine in 
the Columbian College, D. C. - m “ 340 
III. Account of a Double Female Fetus. By W. E. Horner, M. D. Adjunct 
Professor of Anatomy in the University of Pennsylvania. [With a plate] 349 
IV. Case of a Tumour in the Neck, with an account of the Operation for 
its Removal. By George Hayward, M. D. one of the Surgeons of the 
Massachusetts General Hospital - - - 352 
V. Some Account of the Pneumonia Biliosa, as it occurred in Hind 
County, Mississippi, in the Winter and Spring of 1831. By W. F. 
Luckie, M. D. - - - - - - - - - - 354 
VI. Case of Bilious Remittent Fever, accompanied by an extensive Irrita- 
tion of the Mucous Membrane of the Mouth. By C. B. Hamilton, M. D. 
of Washington, D.C. - - - - - 35 
VII. On the Treatment of Hemorrhoids, By William M. Fahnestock, M.D. 5 
Vl. Case of Labour. By Ashbel Woodward, M. D. of Franklin, Con- 
necticut - - - - - - - 370 
IX. Contributions to the Pathology of Infantile Convulsions. By William 
E. Horner, M. D. Adjunct Professor of Anatomy in the University of 
X. Remarks on Scurvy, with a Case. By J. Pancoast, M. D. - . 375 
XL Case of Diffused Femoral Aneurism, for which the External Iliac Ar- 
tery was Tied. By Valentine Mott, M. D. Professor of Surgery in the 
College of Physicians and Surgeons, New York - 393 
XII. Post-mortem Examination of a patient who died from the bite of a 
Rattlesnake, (Crotalus horridus.) By W. E. Horner, M. D. Adjunct Pro- 
fessor of Anatomy in the University of Pennsylvania - - : 397 


MEDICAL EDUCATION AND INSTITUTIONS. 


XI. An Account of the Origin, Progress, and Present State of the Medical 
School of Paris - - - - : - - - : - 401 


288 CONTENTS. 


REVIEWS. 
XIV. Ona Peculiar Form of Hemorrhage from the Uterus. By Robert 
Gooch, M. D. - - - - - 419 


XV. De L’Influence de L’Estomac sur la Production de L’Apoplexie, aprés 
les Principes de la Nouvelle Doctrine Physiologique, &c. Par J. R. A. 
Richond, Doct. en Med. &c. 8vo. pp. 164. Paris, 1826 - - 436 
XVI. Cours de Pharmacologie; ou Traité Elementaire d’Histoire Naturelle 
Médicale, de Pharmacie et de Thérapeutique, suivi d’art de formuler. 
Par F. Foy, M. D. et Pharmacien de la Faculté de Paris; Professeur par- 
ticulier de Pharmacologie, &c. 2 toms. 8vo. Paris, 1831 - - 441 


BIBLIOGRAPHICAL NOTICES. 


XVII. Epidemiologia Espafiola, o Historia Cronologica de las pestes, Con- 
tagios, Epidemias y Epizootias que han Acaecida en Espaiia, desde la 
venida de los Cartagineses, hasta el aio 1801. Con noticia de algunas 
otras enfermidades de esta especie que han sufrido los Espanoles en otros 
Reynos, y de los Autores Nacionales que han escrito sobre esta materia, 
asi en la peninsula como fuera da ella. Por el Licenciado Don Joaquin 
de Villalba, Professor de Cirugia Medica, Primer Ayudante de Cirujano 
mayor del exercito, Academia de la Real Academia Medica Matriteuse, 
&c. &c. 2 Tomo, pp. 348. Madrid, 1803 

A Chronological History of the Plagues, Epidemics, Epizootics, &c. which 
have affected the Spaniards from the earliest periods up to 1801. By 
Don Joaquin Villalba, &c. - - ° ° ‘ 449 

XVIII. De la distribution par mois des Conceptions et des Naissances de 
l’Homme, considérée dans ses rapports avec les saisons, avec les climats, 
avec le retour periodique annuel des époques de travail et de repos, 
d’abondance et de rareté des vivres, et avec quelques institutions et 


coutumes sociales. Par L. R. Villerme. Paris, 1830, pp. 103, 8vo. - 456 
XIX. Dublin Hospital Reports and Communications in Medicine and Sur- 

gery. Volume the Fifth. Dublin, 1830, pp. 631, 8vo. - - 459 
XX. Transactions of the Medical and Physical Society of Calcutta. Vol. 

IV. Calcutta, 1829, pp. 449, 8vo. - 471 


XXI. Anatomical Demonstrations; or Colossal Illustrations of Human 
Anatomy. By Professor Seerig. Translated from the German. Part I. 
A. Schloss, London, 1831, pp. 34, 8vo. with four folio plates - 474 

XXII. Anatomical Atlas on an entirely new plan. By Professor M. J. 
Weber, Professor at the Royal Prussian University, Frederick William, 
at Bonn. A. Schloss. London, 1831 - - tb. 

XXIII. Select Medico-Chirurgical Transactions; a Collection of the most 
valuable Memoirs read to the Medico-Chirurgical Societies of London 
and Edinburgh; the Association of Fellows and Licentiates of the King 
and Queen’s College of Physicians in Ireland; the Royal Academy of 
Medicine of Paris; the Royal Societies of London and Edinburgh; the 
Royal Academy of Turin; the Medical and the Anatomical Societies of 
Paris, &c. kc. &c. Edited by Isaac Hays, M. D. Philadelphia, Carey 
and Hart, 1831, pp. 420, 8vo. 7 


M 

1 


CONTENTS. 289 


QUARTERLY PERISCOPE. 


FOREIGN INTELLIGENCE. 


ANATOMY, 
Pace. Pact. 
1. Malformation. By Mr. Houston 477| of the Penis in Man and other 
2. Two newly-discovered Muscles Animals. By Dr. Houston - 477 
for compressing the Dorsal Vein 3. Congenital absence of the Gall- 
bladder. By M. Amussat - A478 


PuysroLoey. 


4. Case of Spontaneous Lactation 
at an advanced age. By George 
Semple, Esq. - - - 

5. Identity of the Nervous and 
Electric fluids. By Dr. David 


certain substances immediately 
applied upon different parts of 

478| the Brain. By M. Flourens 480 
|7. Onthe Effects of Posture on 


ib. | the Frequency and Character of 


6. Experiments on the action of the Pulse. By Dr. Graves - ib. 
PaTHoLoey. 

8. On Union of Fractures. By Mr. 13. Causes of Death in Membran- 
Syme - : - - 481 ous Inflammations. By M. 

9. Ischuria Renalis. By J. Bird, Broussais - 487 
Esq. - - - - - 484|}14. Hysteria produced by Prolap- 

10. Effect of Posture in Catarrhal sus Uteri. By Dr. Suffert - 488 
Affections. By Dr. Graves - 485 | 15. Cases of Hemiplegia. By Dr. 

11. On the Complication of Bron- Law - - tb. 
chitis and Continued Fever. By 16. Case of Tumour i in the Brain. 
Dr. Graves - - - ib. By Robert Law, M. D. - 489 

12. Poisonous Effects of the Blood 17. Case of Constitutional Disease 
of a Patient Upon Leeches. By arising from a simple Local Irri- 


Dr. Graves - - - 


487° tation. By Dr. Rynd - - 490 


MATERIA Mepica anp 


18. Atrophy of the Mammz pro- 
duced by Hemlock. By Profes- 
sor D’Outrepont - - 


19. Dangerous Effects of Inhaling 


Ipecacuanha. By M. Lerig 


20. Medicinal Effect of the Elate- 


| rine, the Active Principle of the 
| Elaterium. By Mr. Morries 492 
491 | 21. Improved Formula for prepar- 
| ing Red Precipitate Ointment. 


492| By Mr. Thomas Clark - 498 


Practice OF MEDICINE, 


22. On the Employment of Atmo- 


spheric Air as a Mean of Diag- 
nosis, Prognosis, and Treatment 
of Deafness occasioned by Chro- 
nic Diseases of the Eustachian 
Tube. By M. Deleau, Jr. - 

. Cases of Paralysis cured by 
Strychnia. By Dr. A. T. Thom- 
son - - - - 

24. Case of obstinate and exten- 


9° 


sive Psoriasis successfully heal- 
ed. By William West, M.D. 495 

25. On the Energetic Contractions 

of the Heart as a guide in the 

| employment of Venesection. By 
494 Dr. Graves - - - 496 

| 26. Case of Acute Rheumatic Neu- 

ralgia of the age By 
ib.| Dr. Coudret - 497 


27. Case of Hemoptysis, showing 


| 
| 
| 


= 


290 CONTENTS. 


Pager. Pace 
the Utility of Small Bleedings the Intestines, successfully treat- 
in the Treatment of that Dis- ed. By Drs. Gravesand Stokes 499 
ease. By J. Cheyne, Esq. - 498/29. Scrofula treated by com- 
28. Case of Peritonitis resembling pression. By Mr. Dermott 500 


that produced by Perforation of 


30. Cauterization of the Transpa- 54. New Operation for the cure of 
rent Cornea. By M. Serres 500| Ptosis. By R. T. Hunt, Esq. 
31. Case of Fungus of the globe | 35. The Eye Institution of Man- 
of the Eye successfully extir- | chester - - - 
pated. By W. Twining, Esq. 502 | 36 3. Case of Amaurosis caused by 
32. On Absorption of the Iris. By ps Spontaneous Suppression of 


Mr. Middlemore - 503 Scald Head, successfully treated. 
33. Case of Congenital Malforma- By Dr. Weber - - - 


tion of the Cornea and Sclero- 
tica. By Mr. Middlemore - ib. 


Sunrcery. 
37. Case of Fungus Hematodes 44, Case of Pulmonary Abscess 
of the Thigh, cured by Ampu- caused by the lodgment of a 
tation. By William M‘Dowall, Chicken Bone in one of the 
Esq. - 505; Bronchiz. By P. Gilroy, M. D. 5! 
38. Cases of Idiopathic Glossitis. 45. Cases of Wounds of the 
By John Orgill, Esq. - 506; Throat. By Baron Larrey 51, 
39. On Permanent Involuntary 46. Case of Dislocation of the 
Contraction of the Muscles. By Sacro-iliac + tg dered By T. 
Samuel Smith, Esq. - - 508! E. Baker, Esq. - - 51; 
40. Lithotrity in Asia. By Dr. | 47. On Perforation of the Mem- 
Civiale - brana Tympani. By Dr. Solera. 51' 
41. On the Cure of Strangulated 48. Case of Fracture of the body 
Hernia by the Taxis. By ae of the Scapula. By J. Syme, Esq. 517 
M‘Leod - ib. | 49. Cases of Fracture of the Edge 
42, On the Acupuncturation of | of the Acetabulum. By Dr. 
Arteries in the Treatment of | .M*Tyer_ - il 
Aneurism. By M. Velpeau - 510| 50. Case of Fractore of the Neck 
43. Tracheotomy. By John Brown, of the Femur terminating in 
M.D. | Suppuration. By Dr. M‘Tyer 
Mipwireryr. 
51. Follicular Origin of some Va- (54. Case of Abdominal Feetation. 
ginal Tumours. By Mr. Heming 520; —Gastrotomy successfully per- 
52. Case of ch oi By Dr. formed by Gais of Wiesbaden. 
Elliotson - - ib. By Dr. Nagele - 52 
53. Cases of Premature Births. 
By Mr. J. Greening §22| 
MEDICAL JURISPRUDENCE. 
55. Are there certain Questions course of Utero-gestation, be ig- 
which a Medical Man in a Court norant that she is Pregnant? 524 
525 


of Justice may refuse to Answer? 523 | 57. Singular Trial for Infanticide 
56. Cana woman, during the whole 


| 
5 
> 


€ 


CONTENTS. 


Mepicar Sratistics. 


PaGE. 


58. Medical Statistics of the Roya? 


Maternity Charity - 528}  vity. By C. Turner Thackarah, 
59. On the Effects of Esq. 
CHEMISTRY. 


60. Mode of obtaining the active 
principle of the Elaterium. By 
John D. Morries, Esq. - 

61. Process for Economically pre- 
paring the Muriate of Morphia. 
By Dr. William Gregory’ - 


531 


ib. 


291 


Pace. 
tures upon Health and Longe- 


62. Analysis of Secale Cornutum. 
By Mr. R. Battley - e 


63. Existence of Copper in Vege- 


530 


532 


tables and Blood. By M.Sarzeau 534 
64. Composition of Kermes Mineral ib. 


65. Salicine from the 
Poplar. By M. Braconnot - 


MISCELLANEOUS. 


66. Paracentesis Cranii. 


By Dr. 
Conquest - - - - 


67. Epidemic Cholera - 


AMERICAN INTELLIGENCE. 


On the Health of that strip of land 
south of Philadelphia called the 
“Neck.” By Isaac Hays, M. D. 

Case of Anomalous Tumour in the 
Epigastric Region. By Charles 
Hall, M. D. of St. Albans, Ver- 
mont . 

Case of injury of the Skull. “By 
William Rankin, M. D. of = 
pensburg, Penn. - 

Case of Poison by Rattlesn: ake. By 
Dr. Hiram B. Philips, of Bun- 
combe County, North Carolina 

Annual Bill of Mortality for 
Charleston, S. C. from the Ist 
of January, 1830, to the Ist of 
January, - - - 

Meteorological Journal kept by 
Henry West, Esq. near the cen- 
tre of Alabama, for 1830 and the 
three first months of 18351 - 

Barrenness succeeding the Use of 
Iodine. By Dr. Robert H. Ri- 
vers, of Hardeman Cy. Tenn. 

Extirpation of the entire Parotid 


Gland. By Dr. Mott, of New 
York - - 
Case of Immobility of the Lower 
Jaw. By Dr. Mott - - 


Action of the Mind on the Body. 
By Professor J. C. Warren 

Alkaline Extract of 
Durand - 


536 


540 | 


541 


545 


546 


The Use of Sulphate of Morphine 
in Ophthalmia. By Charles A, 
Lee - - - 

Peculiar Affection of the Organs 
of Taste. By Dr. Chandler Rob- 
bins - - 


.| Case of Croup. By Dr. S. D. 


Townsend - - - 
Ischuria. By Dr. L. Depeyre 


| Carpenter’s Oil of Cantharidin 


University of Maryland - 

Dispensatory of the United States 

Journal of the Philadelphia ae 
of Pharmacy” - - 

Clinical Illustrations of Fev 
prising a Report of the Cases 
Treated at the London Fever 
Hospital, 1828-29. By Alex- 
ander Tweedie, M. D. - 

Medical and Chirurgical Faculty 
of Maryland - - - 

Observations on the Prevention 
and Cure of Hydrophobia, ac- 
cording to the latest Popular 
Publications in Germany. Read 
before the New York Medical 


ib.| and Philosophical Society. By 
Joseph Leo-Wolf, M.D. - 
ib. | Neagle’s Gallery of Portraits of 
Medical Men~ - 
id. Innex - - - 
ADVERTISEMENTS - 
547 


Athenian 


ib. 


535 


547 


tb. 
tb. 


550 


tb. 
551 
557 


a 
ib 
548 
ib 
33 
th 
| 
|| 1 
| 


= 


2 
8 
S 


i 

: =) | 

|G SJ 

| 

i 

\ 

4 
| ' 
| 
Drawn nature y 


THE 


AMERICAN JOURNAL 


OF THE 


MEDICAL SCIENCES. 


PRIZE ESSAY. 


At the Annual Convention of the Mevicat Curruretcat Facurty of Mary- 
tanp, held in Baltimore, June 6th, 1831, the following report was submitted by 
the Prize Essay Committee, and accepted by the Convention. 

JOHN FONERDEN, Ree. Sec. 


The Committee appointed by the Medical and Chirurgical Faculty of Mary- 
land, at the last convention to award the medical prize— 

Report, That in the performance of their duty, they selected for the subject 
of the Prize Essay, *‘ 7’he nature and sources of Matartia, or noxious miasma, 


from which originate the fumily of diseases, usually known by the denomination of 


bilious diseases; together with the best means of preventing the formation of mala- 
ria, removing their sources, and obviating their effects on the human constitution, 
when the cause cannot be removed.” As was expected, from the great importance 
of the question, many highly respectable essays were presented. Several of 
them deserve special commendation for ingenuity and research. Your commit- 
tee, in the execution of their assigned duty, have adjudged the prize to that 
bearing the superscription— 
‘© Dies errorem delet, veritatemque illustrat.” 


The committee, however, respectfully suggest that the other competitors for 
the prize be requested to give publicity to their productions. The subject of 
malaria is one of great concern to the world at large, and the results of concen- 
trated investigation are too valuable to be lost, when so much information re- 
mains unsupplied, Cuartes CatpweE tt, M. D. of Kentucky, is the author of the 
successful essay. 

THOMAS E. BOND, M. D. 
JOHN BUCKLER, M. D. 
JOHN FONERDEN, M. D. 
H. WILLIS BAXLEY, M. D. 
EDMUND G. EDRINGTON, M. D. 
JOHN L. YEATES, M. D. 
PETER SNYDER, M. D. 

No. XVI.—August, 1831. 26 


: 
: 
% 
4 
= 


294 Caldwell on Malaria. 


Art. I. An Essay on the Nature and Sources of the Malaria or Noxi- 
ous Miasma, from which originate the Family of Diseases, usually 
known by the denomination of Bilious Diseases; together with th 
best means of Preventing the Formation of Malaria, removing the 
Sources, and obviating their Effects on the Human Constitution, 
when the Cause cannot be removed. By Cuaries Catpwe.t, 
M. D. Professor of the Institutes of Medicine and Clinical Prac- 
tice in Transylvania University. (Published at the request of the 
Medical and Chirurgical Faculty of Maryland. ) 


* Dies errorem delet, veritatemque illustrat.” 


THE entire subject of this dissertation, as proposed by the Faculty 
of Maryland, is included under the four following questions :— 

1. What is the nature of the malaria that produces bilious fever : 

2. From what source or sources does it arise ? 

$. What are the best means of preventing its formation and re- 
moving its sources? and when the sources cannot be removed, no: 
the formation prevented, 

4. How may its effects on the human system be most certainly 
obviated ? 

These questions I shall now consider in the order in which they 
are here proposed, treating each of them as succinctly as the subject 
will admit. 

1. What is the nature of the malaria that produces bilious fever? 

To this question my answer is brief. Jdo not know. Nor is any 
one better informed about it than myself. The present state of sci- 
ence does not admit of better information. By no other test than its 
deleterious effects on the animal kingdom, more especially on man. 
can even the existence of the poison be established. Of its nature o1 
composition, or the species of matter to which it belongs, no more is 
known than is of the poisons of small-pox, measles, or rabies canina. 
Here the matter, for the present, might be suffered to rest, were it 
not that multiplied errors respecting it are afloat, the exposure of 
some of which would seem, in its beneficial effects, to be second only 
to the discovery of truth. : 

The malaria of bilious fever is supposed, no doubt correctly, to be 
the product of chemical agency. The votaries of the laboratory, 
therefore, have endeavoured to make it the subject of chemical ex- 
periment. But in no instance have they succeeded. Virtually they 
have sought a phantom and found nothing. Their efforts have been 
as unavailing as those of the child that pursues its shadow or grasps 
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at a moon-beam. I speak from personal observation. I have often 
witnessed these attempted experiments, and sometimes engaged in 
them myself, with equal interest and disappointment. They were 
tried on the atmospheres of different places, where bilious diseases 
prevailed in every grade from a slight intermittent to malignant 
yellow fever. But they were tried to no purpose. In the air where 
man contracted disease soonest, more certainly, and of the worst 
character, no more poison of any kind was discoverable than in the 
healthiest atmosphere of the hill top or the mountain. Nor could any 
extraneous matter, in the form of gas or otherwise, be detected in the 
one body of air more than in the other. In each, all the common at- 
mospherical components were present in their natural proportions; 
and nothing else appeared. Neither a deficiency of oxygen, there- 
fore, nor a superabundance of carbonic acid gas, or of any other 
known chemical compound, could be indicated as the cause of the 
prevailing sickness. ‘That evil was the product, as already mention- 
ed, of a lurking agent, whose very existence could be recognised 
only by the injury it inflicted on animated nature. 

But, as relates to the nature of bilious malaria, the influence of 
chemistry has not been merely negative. It has not only failed to 
confer any benefit on the medical profession; it has proved to it a 
source of positive mischief. This it has done by becoming a hot-bed 
of hypotheses, to the exclusion of observation and sober inquiry. 
During the late domination of ultra chemistry, when the entire sys- 
tem of man was considered a chemical laboratory, and almost every 
science was adulterated by the caloric of the crucible or the fumes 
of the retort, it was impossible that malaria should not be consider- 
ed a product of the same source. And as some chemists affected a 
knowledge not only of all the elements, but also of all the combina- 
tions of matter, it was inevitable that they should attempt to identify 
the poison in question with one or other of the gases formed by their 
experiments. From this arose a state of things which seemed to pro- 
claim that the only province of chemical physicians was to deal in 
conjecture. And their art was practised indiscriminately on the phe- 
nomena of living and dead matter. Hence, as respected maiaria, the 
brain of every member of that school, brought forth its own peculiar 
fancy, until, collectively, the motley brood almost equalled in num- 
ber, and quite in ludicrousness, the fables of Alsop. Every single 
gas, with every imaginable mixture of gases, was proclaimed, in its 
turn, or rather in a simultaneous and promiscuous uproar, (no can- 
didate for the honour of discovery waiting for or listening to a com- 
petitor,) to be the miasm productive of bilious fever. But as far as I 
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remember, (for I was not so much edified or delighted by the tumult 
as to treasure up all that transpired in the course of it,) public atten- 
tion was longest and most forcibly attracted by the claims of the ni- 
trous oxide or some other nitrous compound, and carbonic acid gas. 
These found many advocates, some of them distinguished for ability 
and eloquence, who made it, for several years, their daily study and 
nightly toil, to prove them the source of bilious complaints. Yellow 
fever was, at the time, prevailing annually in our large commercia! 
cities. An effort was made, characterized by much ingenuity, and 
urged with a degree of industry and perseverance worthy of a better 
cause, to derive that malady from nitrous oxide or some other gas 
whose base was nitrogen. ‘The New York Medical Repository con- 
tains many papers in defence of this hypothesis, some of which were 
marked with much research, and an unusual share of strength and 
dexterity in argument. But they were written to no purpose. Na- 
ture has decided that fact must prevail, and that all else is perisha- 
ble and evanescent. However attractive and imposing the form and 
colouring that talent and labour may bestow for a time on hypothesis 
and error, they cannot establish them on the ruins of truth. The ni- 
trous oxide notion, therefore, had its day. But it was short. Re- 
cords only say of it that it was. Present opinion says it is no more. 
Two well known facts ought to have been sufficient to stifle it in 
its birth. No mode of applying nitrous oxide or any other nitrous 
compound to the human body, can produce yellow fever. The expe- 
riment was repeatedly made during the period referred to, and uni- 
formly failed. Nor could a particle of the gas in question be detect- 
ed in the atmosphere of the places where its supposed product pre- 
vailed. Other objections might be added; but they would be super- 
fluous. 

Although still more palpably erroneous, not to say absurd, the hy- 
pothesis attributing bilious fever to carbonic acid gas has yet some 
advocates. But they are not numerous. Why they ever had an 
existence among physicians possessing any knowledge of that gas, is 
to me unaccountable. Its presence in the atmosphere is easily de- 
tected. But experiment proves that it does not exist in unusual 
quantities, in places where bilious diseases prevai!. Much less does 
it exist in quantities proportioned to the amount of disease. If the 
report of a distinguished physician may be credited, the reverse is 
sometimes true. It is found in a comparatively diminished quantity 
in places of sickness. Fort Fuentis stands in a marshy and sickly 
district, at the mouth of the Valentine. Mount Legnone, one of the 
chain of the Grison mountains, which rises 8640 feet, French mea- 
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sure, above the level of the sea, is peculiarly healthy where it is in- 
habited, and its summit is covered with perpetual snow. In these 
places, when fever was raging in the low country, Garroni made re- 
peated experiments, and found, to his surprise, that, chemically 
speaking, the sickly atmosphere was the purest of the two. In other 
words, it contained the greatest amount of oxygen, and of course a 
diminished proportion of its other elements. The positive quantity 
of carbonic acid gas in each place was the same. For the accuracy 
of these experiments I am unwilling to vouch. I have already men- 
tioned that those of a similar nature, in which I have been myself 
concerned, gave a different result. They indicated no difference be- 
tween a healthy and a sickly atmosphere. The result of a series of 
experiments by Moscuarti was the same. 

But this is not all. Every one knows that, in whatever way it 
may be applied, the effects produced on the human system by carbo- 
nic acid gas, are totally different from those that result from bilious 
malaria. No two classes of phenomena can be more dissimilar. 
Measles and influenza, scarlatina and small-pox, are much more 
alike. Were the hypothesis [ am opposing true, the attendants on 
lime-kilns, where immense quantities of carbonic acid gas are hourly 
evolved, would never be free from bilious fever. Nor would the 
complaint fail to attack us by our fire-sides, especially in winter, 
when we consume oil in our lamps, and spermaceti in our lustres. 
Every Laplander’s hut, moreover, during his long night of winter, 
would be a fruitful laboratory of febrile malaria. Yet throughout 
that period, in particular, he is a stranger to the complaint which 
that poison produces. Even the chemist in Ais laboratory, when 
preparing carbonic acid gas, would frequently suffer from his own 
experiments. In a more especial manner, were the notion true, what 
would become of our porter, ale, cider, champaigne, and soda- 
water drinkers, who are swallowing by the hour, deep potations of 
the reputed miasm? In that case, every butt of beer would be fraught 
with the seeds of bilious fever, and every brewery and soda-water 
fountain, as rich in poison as the Pontine marshes. The hypothesis 
is ludicrous, and were it not that it has received the sanction of phy- 
sicians of standing, would be unworthy of a moment’s serious con- 
sideration. 

Another chemical notion respecting the cause of bilious fever, de- 
serves, perhaps, a passing notice. It is that which attributes the 
disease to the hypercarbonation of the blood. This again, I say, is 
as empty a conjecture as has ever issued from the dreams of a visionary. 
The blood of patients in bilious fever, say its advocates, is always 
26* 
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preternaturally dark-coloured, from holding in mixture a super- 
abundance of carbon. Neither this position itself, nor the attempted 
explanation of it is true. Asa general rule, the blood of patients in 
bilious fever is not preternaturally dark. It assumes that colour only 
under particular circumstances, which have no connexion with the 
amount of carbon in it. ‘They are explicable only ona very differ- 
ent ground; and on that their explanation is easy. I venture to say, 
moreover, that the venous blood in bilious fever is more frequently 
preternaturally florid, than preternaturally dark. During the stage 
of excitement, if the reiiction be strong, and the circulation free, 
its colour is always too high. Nor am I the first writer who 
has said so. The fact is recorded by Riverivs, CLecuory, and 
Hvuxuam; and, if I mistake not, also by Sypennam and Rusu; and 
1 am confident it must have been witnessed by thousands of others. 
I doubt whether there is a practised bleeder in the United States, to 
whom it is not familiar. During the access and cold stage of in- 
termitting fever, the blood is always dark, but becomes florid again 
in the stage of excitement. It is also dark in deeply congestive 
bilious fever, where reiiction is suppressed; but in open fever of high 
excitement, the reverse is true. In fact, in every case where the 
circulatory system is torpid, or inany way wanting in action, and res- 
piration deficient, the blood is, and by the laws of the animal economy 
must be preternaturally dark. But it never is, nor can be so, when 
circulation and respiration are vigorous and free. Were it admissi- 
ble for me to dwell on it, all this is perfectly explicable, on princi- 
ples which no physiologist would controvert. Nor has carbon any 
more connexion with the phenomenon, than it has in giving fragrance 
to the rose, or lustre to the sun. That it should, by intelligent phy- 
sicians, be supposed to have, is matter of surprise. 

Have chemists detected, by a fair and satisfactory analysis, a su- 
perabundance of carbon, in dark venous blood? Have they detected 
in it a particle more than is found in the florid blood of the arteries? 
The annals of their profession cannot reply to these questions in the 
affirmative. Or if they can, I know not where the record is to be 
found. Conjecture indeed has said yes; but fact has not concurred 
with it. Again: does a mixture of carbon with bright arterial, con- 
vert it into dark venous blood ? No physician of reputation will con- 
tend that it does. I, on the contrary, assert that it does not. | 
have witnessed the experiment, and know that I speak correctly. 
The hypothesis is but an abuse of animal chemistry which should re- 
ceive no countenance from real physiologists. Were I to say the 
same in general of chemistry, as applicable to the functions of living 
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matter, I might set opposition at defiance. It neither performs any 
of them, nor aids in the performance. Within its proper sphere, 
that science is delightful and important. None can be more so. 
But it is concerned exclusively with dead matter. With life and all 
its attributes it is at war. It is the great antagonist of life, and life 
of it. Itis no more suited to explain a single function of living 
matter, than the laws of life are to explain the formation of carbonate 
of magnesia, or Glauber’s salt. When an attempt is made to ex- 
pound by it a vital phenomenon, it is dislocated and misapplied; and 
that dislocation, like every other, proves a source of mischief. The 
harmony of nature consists in every thing producing after its kind. 
Abrogate this law, and chaos is recalled. Chemical causes, there- 
fore, can produce only chemical effects, and vital causes vital effects. 
They are not transmutable in themselves or their action. Physiolo- 
gists would escape an infinity of trouble, and the profession no less 
confusion and error, were chemists to confine themselves to their 
proper laboratories, and to dead matter. The living body of man is 
as completely without their sphere, as its structure and economy are 
beyond the imitation of the manufacturer of chess-playing automatons, 
and rope-dancing harlequins. * 


* It is in vain for M. Broussais, and other animal chemists, to endeavour to 
explain away the error they propagate and the mischief they do, by the terms 
they employ. To tell us that, by “animal and vegetable chemistry,” they 
mean the mutual action, in the form of decomposition and recomposition, of 
the “radical molecules of organized matter, under the controul of the vital prin- 
ciple,”’ is of no avail, as to the object they profess to have in view. Chemistry 
is a technical word, possessed of a definite meaning. For centuries it has been 
the representative of certain changes in the composition and qualities of matter, 
produced by affinity and repulsion, under the influence of given laws. Nor is 
there between those changes and the phenomena of life the slightest similarity. 
They are, on the contrary, the antipodes of each other. Dissimilitudes stronger 
than those which exist between them can scarcely be imagined. 

Yet when the changes in living matter are said to be produced by ‘‘ animal 
chemistry,” nine persons out of ten, I might say ninety-nine out of a hundred, 
attribute them to the agency of the common chemical affinities; I mean the 
chemical affinities of the laboratory. They consider respiration, digestion, and 
other vital functions as belonging to the same class of processes, with the com- 
bustion of charcoal, the decomposition of water, and the formation of neutral 
salts, 

Thus is error propagated by an improper use of words. Nor does there exist 
for that use the slightest necessity. The expressions, animal action, vegetable 
action, or the more general one, vital action, would be much better than ani- 
mal, vegetable, or vital chemistry. The former, although not explanatory of any 
thing, do not mislead; whereas the latter do. I need scarcely add, that every 
phrase which propagates error ought to be erased from the language of science, 
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There are not wanting chemical physicians who would identify yet 
other gases with the malaria productive of bilious fever. Of these 
substances some are sulphureted hydrogen gas, phosphoreted hydro- 
gen, and I believe carbonated hydrogen, with perhaps a few others. 
As relates to all of them, a single remark is sufficient to subvert the 
hypothesis which embraces them. Not one of them can be detected 
in the atmospheres of places where bilious fever prevails. Agitate, 
with a stick, the bottom of a pond, where masses of vegetable relics 
exist in a dissolving state, and some of them will indeed rise to the 
surface of the water, and may be ignited. But examine the atmos- 
phere only a few feet distant, and no trace of them will be found in 
it. To this may be added, as another objection, that no application 
of these gases to the human bodycan produce any form of bilious 
disease. 

Another hypothesis respecting the malaria in question, which has 
found advocates of some respectability is, that no such poison exists: 
but that bilious fever results exclusively from heat, moisture, and yi- 
cissitudes in temperature. My reply to this notion shall be brief, 
but I trust satisfactory. 

When yellow fever prevails in a city, it is often arrested, in its 
progress, by the interposition of a street not more than sixty feet 
wide. It-advances to the east or the north line of the street, but 
goes no further. Almost all the inhabitants on that side suffer; and 
all those on the opposite one escape. Such a case I have repeated!) 
witnessed, and therefore speak confidently of it. Many others have 
witnessed it also. Of oriental plague the same is true. 

How is this phenomenon to be expounded? Place on each side of 
the street a thermometer, a barometer, a hygrometer, and a pluvio- 
meter, and they will show the atmosphere to be, in both places, pre- 
cisely alike in temperature, weight, and moisture, as well as in the 
changes it undergoes, and the rain it precipitates. To no difference, 
in these respects, then, can the difference in healthfulness be ascribed. 
But one source of solution remains. The disease arises from a subtle 
poison, which reaches the street, but does not cross it. A stream of 
water of moderate width has arrested the progress of sickness on the 
same principle. 

Again. Yellow or common bilious fever is raging along the bank o! 
a large river, or some other body of navigable water, and a ship is 
lying in it, at cable’s length from the land. Provided the vessel be 
kept clean, and her government be judicious, the crew will continue 
healthy, unless they are permitted to visit the shore; in which case 
they will suffer from the prevailing disease. This is a common oc- 
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currence, which no difference in the sensible qualities of the atmos- 
phere can explain. ‘No difference indeed exists in them. At the 
edge of the water, and seven hundred feet distant from it, where the 
ship lies, those qualities are the same. But there is a miasm at the 
former place, which does not reach the latter; and hence the differ- 
ence, as relates to disease. 

Some of those who deny the existence of malaria, attribute bilious 
fever to the deleterious influence of atmospherical moisture alone. 
Were this hypothesis true, no maritime situation could ever be 
healthy. The atmosphere of such places being necessarily surcharg- 
ed with humidity, bilious fever would be an annual scourge to them. 
It would be rather perennial, prevailing during the winter as well as 
the summer; the atmosphere being humid throughout the year. But 
if free from swamps and marshy ground, maritime situations are pe- 
culiarly healthy. Of insular places, especially small ones, the 
same may be said. ‘The marine air sweeping entirely across them, 
their atmosphere is saturated with moisture, and often darkened by 
fogs; and yet they are among the healthiest spots on earth. Bermuda, 
the Bahamas, and particularly most of the Scottish isles are of this 
description. The atmosphere of a vessel at sea is necessarily very 
humid. Yet, provided she be clean and well-governed, she is always 
healthy. To neither humidity, then, nor any other sensible quality 
of the atmosphere, can bilious fever be reasonably ascribed. It is 
the product of an aerial poison, significantly enough denominated 
malaria, whose effects alone on the animal kingdom proclaim its ex- 
istence. 

2. From what source or sources does bilious malaria arise? 

From vegetable and animal matter, more especially the former, in 
a state of dissolution. I say “dissolution,” not putrefaction; be- 
cause there is good reason to doubt whether that process, in the 
technical meaning of the term, be necessary to the result. Bilious 
fever, in all its varieties of type and degree, often prevails in places 
where no putrefaction is discoverable. But dissolution, by which I 
mean the decomposition of dead organic substances, and the reiinion 
of their elements, producing new compounds, is present. In no other 
way can the malaria be formed. At least it never manifests itself, 
except in situations where traces of the process referred to appear. 
That my remarks may be the better understood, when I shall speak 
hereafter of the prevention of this miasm, I must treat of its produc- 
tion somewhat circumstantially. 

The medical world is in the habit of referring to Lancist as the 
discoverer of the malaria of bilious fever. In a certain view of the 
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subject, I have already admitted that the reference is correct. He 
was so far the discoverer of it as to be the first to pronounce it the 
azotic or lifeless result of the chemical dissolution of vegetable and 
animal substances, and to bestow on it a name expressive of what 
he considered its nature. Others, who had spoken ef it, believed it 
to be, as will appear presently, not dead matter, but. a countless 
brood of animalculz, infinitely small. He called it paludum efflu- 
vium—marsh exhalation—because he believed a marsh, lake, or 
some other form of stagnant water necessary to its production. But 
he was far from being the first to indicate fens and marshes as send- 

ing forth, directly or > indirectly, vapours and other kinds of matter 
productive of bilious and pestilential diseases. In expressing their 
couviction of the pestiferous influence of such places, the ancients 
were as clear and decided as he was. But they spoke in poetry, he 
in prose; they in the language of fiction, he in that of philosophy. 
Each treated the subject in the spirit of the age in which he lived. 
Had he been an ancient Greek or Roman, he would have derived the 
poison from the breath of the Python, or the Hydra, (two words 
which, united, signify putrid water,) and had Cexsus or Gaen lived 
at the beginning of the eighteenth century, either of them would have 
pronounced it the result of the dissolution of organic matter. So true 
is it that men often attain to high renown, for promulgating opinions 
and doctrines believed to be entirely their own, but which, in fact, 
belong, in a great measure, to the periods in which they live. Their 
predecessors had sown the seed, and they appeared at the proper 
season to reap the harvest. Had they not been born to do it, others 
more fortunate would. This is true of every discoverer, however 
illustrious. Had neither Cotumaus, Newrcn, nor Frank seen the 
light, others would have appeared about the same times they did, to 
discover a new world, unfold the laws of material creation, and prove 
the identity of electricity and lightning. 

Centuries before the time of Lancisi, true poetic fiction, respect- 
ing the cause of the pestiferous influence of marshes, had given place 
to what might be called philosophical hypothesis; I mean certain 
views or notions, which their authors believed to be true, but of which 
they had no substantial evidence. They were the grave but visionary 
conjectures of the cloisters, sanctioned by the solemn dogmas of the 
schools. They marked the transition state of the human intellect 
from real fiction to real philosophy. Many writers, before the age 0! 
Lancisi, declared the cause of bilious fever to be the offspring of pu- 
trefaction. But, as already observed, they deemed it animalcular. 
They were believers in equivocal or elementary generation. In their 
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opinion, therefore, putrefaction in marshes produced myriads of ani- 
malculz, too minute to be detected by our senses, or to become cog- 
nizable in any way, except by their effects on larger forms of living 
matter. These monads of life, as small and as numerous as particles 
of air, made their way into the human body by the pores of the skin, 
or in some other manner, mingled with the fluids, pierced and poi- 
soned the solids, and spread corruption through the whole. Then, 
propagating their like with wonderful fecundity, they issued from the 
bodies of the sick to invade those of the well, and thus the disease 
was rendered contagious. This hypothesis of animalcular contagion, 
however wild and irrational it may be deemed, has its advocates even 
now. Lancisi had only to exchange the generation of poisonous 
animalcule by putrefaction, for the generation of a poisonous gas, 
and his work was done. Nor does the exchange seem difficult. On 
the contrary, it was easy and natural, because all things were pre- 
pared for it. If he had not made it, therefore, somebody else would 
have done it in his place. 

Let it not be imagined that I mean by these remarks to detract 
from the just reputation of the illustrious Italian. Far from it. No 
one does homage more sincerely than I do, to his talents and ser- 
vices. He was one of the great promoters of medical science of his 
day. But, had he lived at an earlier and darker period, he would 
have been less fortunate, because all things would not have been ma- 
tured for the discovery. He would not, therefore, have been the au- 
thor of it, but it would have been reserved for another. Hence, in 
what I have said respecting him, I only mean to give a correct re- 
presentation of the progress of the human mind in the attainment of 
knowledge. This concerns the history of general science as well as 
of discovery, and should be known to every student of nature. 

Lancisi, then, finding opinion in the state just represented, ad- 
vanced it another step, by pronouncing the poison which had almost 
desolated the country around Rome, the issue of putrefaction, in the 
form of gas, instead of animalcule. Nor did he issue his belief in the 
shape of mere conjecture. He sustained it by an array of facts and 
arguments, which all his enemies and competitors for fame were un- 
able to shake. He was as fortunate in proving that bilious fever is 
the product of a poison resulting from the dissolution of dead organic 
matter, as Harvey was in proving the circulation of the blood; and 
he had certainly a more intricate subject to handle. As relates to the 
mere establishment of the fact, nothing material has been since add- 
ed; nor do I know that any thing such remains to be added, to what 
is contained in his admirable work, ** De noziis paludum effluviis.” 


a 


304 Caldwell on Malaria. 


The substance of all that has been said in support of the doctrine by 
subsequent writers, is there condensed in a style and manner that 
bespeak alike the strength and independence of the writer, the ac- 
complishment of the scholar, and the resources of the philosopher. 

But was Lancisi correct in the name he affixed to the malaria he 
discovered? Is it really paludum effluvium? Isa marsh or fen ne- 
cessary to its production? No, itis not; and much evil has arisen 
from the mistake of looking to such places alone for its formation. 
Thousands of individuals have fallen victims to the error. The Ita- 
lian discoverer convinced himself that it issued in abundance from 
the Pontine marshes, and the Campagna di Roma with its numerous 
ponds, and thence inferred that such collections of stagnant water 
were essential to its generation. But he was mistaken. The most 
terrific calamities it has ever produced, have occurred where there 
were neither fens nor marshes. Witness yellow fever in the cities of 
the United States, of the West India islands, of tropical America, 
and the south of Europe, and true pestilence in those of Asia and 
Africa. That the miasm is generated along the borders of marshes is 
trues but perhaps the bodies of such places never produce it. Or if 
they do, their water absorbs it again, and prevents it from doing mis- 
chief. That fluid has a strong affinity for it. Hence the centre of 
large swamps is often a place of health. Labourers in cypress swamps 
rarely suffer from bilious fever; the more especially when they are 
remote from the borders of them. 

Am I asked then, what is essential to the production of malaria? 
I answer, four elements, dead vegetable matter, a high temperature, 
atmospherical air, and water in moderation. What particular part 
of the process depends on atmospherical air I know not. But 
there is reason to believe that some part of it does. When speaking 
of the generation of the miasm, therefore, I shall always suppose the 
presence of air. In citing vegetable matter as one of the elements 
in the production of malaria, it is not my intention to exclude en- 
tirely animal matter, especially that of animals of the lower classes. 
It is quite probable that that may unite with vegetable matter in the 
process of dissolution, and aid in the general effect. My only object 
is to express my belief, that the latter is greatly superior in quantity, 
and therefore more extensively tributary to the formation of the 
poison. 

Whenever these elements meet in due proportion, and continue 
together a sufficient length of time, malaria is the issue. But if one 
or more of them be absent, the miasm is not formed. Is heat wanting 
as in winter? No poison is generated. Is moisture wanting, as is the 
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case during part of the summer, in the Delta of the Nile? Malaria 
is also wanting, and health prevails. Is perfect cleanliness pre- 
served by the removal of all dead vegetable and animal mat- 
ter? The production of the poison is impossible. The same is true, 
if water super-abound, so as to flood the vegetable mass. ‘Too much 
water is as fatal to the process, as perfect dryness. Hence, Egypt 
is healthy, while inundated by the Nile; and when, in consequence 
of inordinate rains, a marsh is entirely overflowed, it ceases for a 
time, to be a source of sickness. 

That malaria may be generated, it has been pronounced necessary 
that its elements be together ‘*in due proportion,” and ¢¢ a sufficient 
length of time.” But facts are wanting to warrant a decision, what 
either the exact ‘* proportion,” or the *¢ time” should be. Observa- 
tion seems to teach us, that in the United States, the production of 
yellow fever requires at least a month’s continuance of tropical heat. 
After that duration of such a temperature, unless the general consti- 
tution of the atmosphere forbid it, the danger becomes threatening. 
Such was certainly the case in the city of Philadelphia, during the 
pestilential period, which lasted from 1793 until 1805. Records can 
be produced to show, that throughout that term of years, yellow 
fever never failed to appear in greater or less extent, after the above 
mentioned continuance of tropical heat. Nor did it ever occur under 
a temperature of less intensity and duration. 

Does any one doubt whether the agents here cited are the real 
elements of bilious malaria? I reply, that the evidence to that effect 
appears conclusive, and that the doubt is therefore groundless. As 
already stated, wherever the agents referred to exist, the poison ma- 
nifests itself in the production of some form of bilious disease. And 
where they do not exist, no such manifestations are made. ‘The 
more abundant the agents are, in due proportions to each other, the 
more extensive, and “usually the more violent is the complaint; and 
nothing but themselves is known to be necessary to the effect, or in 
any degree auxiliary to it. Add, that the disease prevails more cer- 
tainly and generally in their vicinity, than at a distance from it, and 
the evidence [ repeat would seem to be conclusive. But perhaps it 
may be the wish of some to have a few exemplifications on the sub- 
ject; if so, the following are submitted to them. 

In all large and crowded cities in the United States, and other 
warm climates, heat, moisture, and dead vegetable and animal sub- 
stances abound in mixture with each other, and unite in their action. 
The consequence is known. In such places, bilious complaints are 
an annual evil; and they are usually graduated by the amount of the 
No. XVI.—August, 1831. 27 
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agents which the places contain. It is believed that they would be 
always thus graduated, did not a peculiar constitution of the atmos- 
phere at times interfere. Of the borders of swamps, marshes, and 
large rivers that overflow their banks, the same is true. There the 
elements of malaria are found in sufficient abundance; and there also 
disease prevails. Alluvion is composed, in part, of vegetable and 
animal relics; and in no portion of our country is either heat or mois- 
ture wanting. In every alluvial district, therefore, in the United 
States, the agents necessary for the production of miasm exist. Here 
again the issue is the same. Such places are visited annually by 
bilious complaints. ‘The condition of health during summer and 
autumn, in the low grounds of all large rivers may be safely offered 
in proof of this. Again. Rich soil of every description, whether it 
be alluvial or not, contains, of necessity, a considerable portion o! 
animal and vegetable remains. On these alone its fertility depends. 
Such soil then, is copiously impregnated with one material of miasm, 
greatly comminuted, and in a state of high preparation to codperate 
with the others. Nor is there any climate where heat and moisture 
are always wanting. Hence, in every region, fertile districts are 
visited at times by bilious complaints. To this it is believed that 
the chart of the world does not present a single exception. The 
event occurs more uniformly and distressingly, and is therefore more 
noticed in warm climates. But it occurs more or less in every re- 
gion inhabited by man. Although the fervours of the line peculiarly 
favour it, the rigors of the north do not forbid it. Were I inclined 
to moralize, I might say that it seems like an impartial provision ot 
nature, to counterbalance the advantages of a fertile soil and rende: 
all places nearly equal, as respects the enjoyments and happiness o! 
their inhabitants. 

The reverse of the picture here presented is not less favourable to 
the opinion I am maintaining. In the soil of sandy plains, remote 
from rivers, lakes, and other large bodies of water, and somewhat 
elevated, vegetable and animal relics have scarcely an existence. 
Nor are malaria and its effects the scourge of such places. What- 
ever may be the amount of heat and moisture they experience, the 
inhabitants are exempt from bilious fever. The reason is, the absence 
of vegetable and animal remains. In proof of this, the pine lands o! 
the Carolinas, Georgia, and Louisiana, which are elevated plains ot 
sand, afford, during the summer and autumn, a healthy retreat from 
the diseases of the maritime and fluvial districts. Further; hilly 
and mountainous regions are not more remarkable, throughout the 
world, for their barren soil, than their salubrious atmosphere. Hence. 
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in contrasting the poverty, health, and hardihood of the Swiss, with 
the luxurious ease and effeminacy of the Italian, the poet expresses 
himself in the following strain, whose sentiment is as correct, as its 
diction is nervous. 


** My soul turn from them, (the Italians) turn we to survey 
Where rougher climes a nobler race display, 
Where the bleak Swiss their stormy mansion tread, 
And force a churlish soil for scanty bread; 
No product here the barren hills afford, 
But man and steel, the soldier and his sword.” 


Of all this the reason is plain. The soil of hills and mountains 
contains but a small portion of vegetable and animal remains in a 
dissolving condition. It is wanting, therefore, in one of the elements 
of febrile miasm. The issue is in conformity to a law of nature. 
The cause being absent, so is the effect. No malaria in the atmos- 
phere, no disease among the inhabitants. Such is the case, through- 
out the world. Withhold from any place heat, moisture, or vege- 
table and animal remains in a state of dissolution, and it will be 
exempt from miasm and bilious complaints. Unite them under the 
circumstances already indicated, and the reverse will be the conse- 
quence. Malaria will be generated, and disease will prevail. 

Am I asked whether large masses of animal matter alone, espe- 
cially the matter of the higher orders of animals, such as corpses in 
crowded cemeteries, and the carcasses of men and horses in besieged 
towns, and on the field of battle, ever produce bilious fever? To this 
question I can reply only as a reader of books, and a listener to re- 
ports; and those sources of information are self-contradictory; being, 
in some instances, aflirmative, and in others negative. From per- 
sonal observation I know but little of the matter. If I am not mis- 
taken, I have seen yellow fever produced in a city, by putrid oysters, 
fish, and hides; the last of which articles belong to a high class of 
animals. Whether the same result would be produced, on a field of 
battle, in the free and open air of the country, some may deem 
doubtful. Many reports, however, not unworthy of credit, are 
strong and positive in affirmation to that effect. Were I to hazard 
an opinion on the subject, it would be, that wherever found, large 
masses of animal matter, in high putrefaction, may generate a poison 
productive of fever. That such is the case in the semi-stagnant at- 
mospheres of cities, does not, I think, admit of a doubt. Had I 
leisure to dwell on the subject, it would be easy to show, that the 
immense exhumations of dead bodies in Dunkirk and Paris, with 
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other analogous facts related by Dr. Bancrort, furnish no evidence 
subversive of this belief. But I am not persuaded that the poison is 
the same with that of common bilious fever. Facts seem to justify 
a contrary belief. The latter being chiefly of vegetable, and the 
former exclusively of animal origin, they can scarcely be identical. 
The diseases, moreover, which they produce, differ not a little in 
type and character. Fevers resulting from an animal miasm ar 

more continued in their form; those from a vegetable one less so. 
Other evidences of a difference between the two miasms exist. Bu: 
as the point is not essential to the present inquiry, I shall not dwe! 

on it. 

Different opinions are held respecting the influence of the exhala- 
tions from slaughter-houses, and from soap, candle, catgut, and glue 
factories, on the health of the neighbourhoods in which they stand 
Most persons pronounce these effluvia deleterious; while a few hav: 
contended that they are not only innocent, but actually salutary. | 
am but little inclined to become the advocate of either opinion. That 
any exhalation from dead matter mingling with the atmosphere, ‘is 
positively healthy, I do not believe. I am not sure that even the 
fragrance of incense or the perfume of flowers is so. On the contrary, 
I apprehend they are not. ‘The freer the air is from every foreign 
mixture, the fitter it is for respiration, and the more subservient to 
the preservation of health. But while I admit that the exhalation: 
under consideration do harm rather than good, I have no reason to 
believe that they produce yellow fever, or any other bilious affection. 
I have repeatedly examined the slaughter-houses, and the factories 
just designated, of some of our large cities, with a view to satisfy 
myself as to the influence of their effluvia. ‘The odour they emit, 
though offensive, is not sickening. Nor is it the issue of that far- 
gone putrefaction, which, in the substances concerned, would seen 
necessary to the production of a febrile poison. Such putrefaction 
would render the articles subject to it unfit for use. They are 
therefore worked up, before they reach it in the changes they under- 
go. Noris this all. ‘There are yet stronger reasons for doubting 
the pestiferous qualities of the effluvia I am considering. Those 
persons most subject to their action are not injured by them 
Butchers, and workmen in the factories mentioned, enjoy as good 
health as apy of their fellow citizens. Be the cause what it may, 
the former are even proverbially healthy and robust. Nor is th: 
health of the neighbourhoods immediately exposed to the exhalations 
in any measure harmed by them. ‘Throughout the year, it is no !ess 
perfect than that of other places. For these reasons, I cannet con- 
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cur with those, who denounce the places referred to as sources of 
malaria. 

The precise degree of moisture most favourable to the production 
of bilious miasm has been lately a theme of inquiry and discussion. 
And perhaps the question is not yet decided. An article on the sub- 
ject was published about ten years ago, by Dr. Fercuson, of the 
British military staff, in Vol. IX. of the ** Transactions of the Royal 
Society of Edinburgh,” and republished, with commendations, in 
Vol. VII. of the ** Philadelphia Journal of the Medical and Physical 
Sciences.” In that paper, which has attracted more attention than 
it deserves, the author professes to teach physicians something new, 
as respects the production of febrile malaria, more especially as 
relates to its connexion with vegetable and animal matter, and the 
amount of moisture requisite to the process. But as far as fact and 
useful information are concerned, he professes only. Actual per- 
formance, in any part of the effort, is looked for in vain. The only 
thing new contained in his article, consists in a few inferences and 
notions, which are manifestly erroneous. Many of his facts are in- 
deed individually new, because they had not been previously report- 
ed. But, in kind, they are as familiar to the enlightened portion of 
the profession as any others connected with medicine. They tend 
to show that but a small proportion of water is requisite to the for- 
mation of bilious miasm, and that therefore marshy and flat alluvial 
situations, which are healthy in wet seasons, because they are flood- 
ed, are sickly in arid ones, because they are drier. Such, I say, is 
the only purport of his facts; and it was as well known to the fa- 
culty half a century ago as itis now. Almost every author of repu- 
tation that has written within that period on the connexion between 
bilious fever and the character of the weather, has recorded his tes- 
timony to that effect. Nor does daily observation withhold its con- 
currence. Those who live near mill ponds are perfectly aware, that 
in wet seasons, when the ponds are full, the neighbourhoods around 
them are much healthier, than in dry ones, when their waters are 
low, and a line of alluvial deposit along their edges is exposed to the 
sun. Respecting swamps, marshes, and rivers, the same is true. 

When flush in water during rainy seasons, they do no injury 
to the health of those who inhabit their yicinity. But when their 
waters are deficient, in consequence of a drought, and their alluvion 
uncovered, they become sources of miasm, which produces disease. 

Such, I repeat, is the amount of all that Dr. Ferguson’s facts are 
calculated to teach us, in case we had been ignorant of it. But it 
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is not all he professes to teach. If he has not expressed himself in a 
way to conceal or pervert his meaning, he wishes to establish the 
notion that bilious malaria may be generated without the agency of 
either water or vegetable and animal relics. Speaking on this sub 
ject, he says, ‘‘as is the dryness of the soil, so is the quantum of 
sickness.”? In other words, the drier the soil is, the more miasm it 
produces. Render it therefore perfectly waterless, and you raise to 
its maximum its productive power. If this be not a correct inte: 

pretation of the doctor’s expression, and a fair inference from it, th 
fault is not mine. He ought to have used a less equivocal form ot 
diction. Again, says our author, ‘‘One only condition, then, seems 
to be indispensable to the production of marsh poison, on all surfaces 
capable of absorption, and that is the paucity of water, where it had 
previously abounded.” If this sentence has any definite meaning, 
it is as follows. Wet sufficiently any surface capable of absorption, 
and suffer it to dry again, (in doing which you have in it a previous 
abundance, and a subsequent paucity of water,) and you will pro- 
duce bilious miasm by the process. Is this true? No, certainly, 
every sophomore in medicine knows it is not. A bed of pure alu- 
mine, of calcareous or silicious earth, or even a pure but porous 
sand-stone constitutes a surface ‘* capable of absorption.” But the 
mere wetting and drying again of these will produce no malaria 

The fancy is absurd. When thus presented in its nakedness, Dr 

Ferguson will not himself advocate it. Mix vegetabi and anima! 
relics with those articles, and then wet the impure masses, and suffer 
them to dry again, exposed toa hotsun; and, in the course of the pro- 
cess malaria may be generated. But to produce it by our author’s 
process is impossible. Other parts of the doctor’s paper are also at 
war with science. But being less relevant to the present inquiry, | 
shall not notice them. It may not, however, be amiss to observe, 
that an article of more merit, from an American pen, would have 
been less valued by a great body of American physicians. Our pro- 
fessional spirit is still colonial. It retains nota little even of the 
nursery. An offering of food from the ‘‘mother country,” no mat- 
ter how indifferent its character and cooking, is prized above all that 
can be prepared at home. Although this is not true in every case, 
itis so to an extent that is humiliating. Thus the visions of Dr 
Barry, about ‘* venous circulation,” became for a time, and perhaps 
still continue, the ‘* paramount law,” with many physicians of the 
United States. Yet never were fancies more unfounded. But to 
return. 
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3. What are the best means of preventing the formation and re- 
moving the sources of malaria? 

To this great practical question, on whose solution, and the mea- 
sures founded on it, depend the health and lives of millions, an an- 
swer may be rendered in a single word—cleanliness. Nothing further 
than the preservation of this can be done, nor is any further neces- 
sary, to ‘*remove, (or destroy,) the sources of malaria,” which will, 
of course ‘‘ prevent its formation.” All real filth consists in a mix- 
ture of two of the elements of bilious miasm; water, and vegetable 
and animal relics. It has been already shown, that without such 
mixture that poison cannot be formed. The removal or destruction 
of the mixture constitutes cleanliness. By that process, then, I re- 
peat, and by that alone, can the production of bilious malaria be pre- 
vented. Over atmospherical heat in the warm climate of the 
United States we have no controul. It will visit us in the summer, 
and part of the autumn. Nor could we subsist without it. Our 
exemption, therefore, from the effects of the poison, can arise only 
from the adoption of proper measures, as to the other two elements 
of it. 

Am I asked in what way the requisite cleanliness can be preserv- 
ed? I reply that the process is different in different cases. Nor is 
it possible for me to treat the entire subject in detail, without ex- 
tending my dissertation toa volume. I can do nothing more than 
speak in general terms of the means of preserving cleanliness in a 
few instances. Nor is more requisite. ‘The same principles are ap- 
plicable inevery case. When fully understood, therefore, they can 
be employed universally, without further instruction. 

Man works wisely and successfully only when he imitates nature. 
As often as he opposes her, or deviates from her economy, he suffers 
disappointment; if not misfortune. Let him receive his lessons and 
procure his means of operation from her, and he will rarely fail to 
attain his ends. Her chief agents in producing and preserving 
cleanliness are four; pure water, pure air, fire, and active vegetation. 
Add to these, certain large voracious animals, and hosts of small 
ones, that feed on carrion, offal, and other sorts of filth, and the 
catalogue is sufficiently full for my purpose. She never employs, 
with this intention, smoke, suffocating fumes, or strong and offensive 
odours. Nor ought man to doit. By the judicious management of 
the agents just enumerated, he can do all that is required of him, in 
the removal and destruction of nuisances injurious to his health. 

Is personal cleanliness the object in view? By water, soap, and 
towels, it is easily compassed. And in the removal of the causes of 
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disease, and the general maintenance of health, it is a measure of 
much more importance than it is commonly supposed to be. I wish 
there were less ground to add, that it is too much neglected in the 
United States. 

Is a house or ship to be cleansed? Unite to the means just directed, 
brushes, sand, and free ventilation, and success, in most cases, is 
certain. Foulness beyond the reach of these can be subdued only by 
fire, which is competent to the purification of all things combustible. 
Smearing with lime, commonly called whitewashing, is but a slovenly 
substitute for real cleanliness. It conceals filth, but does not re- 
move it. It is indeed but the substitution of one evil for another; a 
less for a greater; but still an evil. Yei it is one of the best means, 
in cases where the employment of water is forbidden by causes that 
cannot be controlled. But it should never be used for the purifica- 
tion of any thing constructed of wood. Painting is a mode of cover- 
ing filth equally effectual, and more durable. In all wooden fabrics, 
therefore, it is entitled to a preference. Whitewashing is a common 
expedient for the purification of foul ships, in quarantine establish- 
ments. So is fumigation by the combustion of certain substances, 
some of them odorous, as well as by gases otherwise produced. The 
practice is in both cases empirical. I know that this sentiment is 
not considered orthodox. Legitimacy and fashion, which too far 
sway the world, are against it. No matter. It is not, on that ac- 
count, the less true. Orthodoxy is but opinion sanctioned by autho- 
rity; but, in the present case, there is no divine right to dictate. 
What is the avowed object of whitewashing and fumigating? To 
neutralize febrile miasm, real or imaginary. If no such miasm exist, 
the practice is superfluous, and the time and means spent in it are 
thrown away. If it does exist, what are its nature and affinities: 
No one knows. To pretend to neutralize it, therefore, without such 
knowledge, is palpable empiricism, not to call it imposture. It is as 
bad as the exhibition of a patent remedy to cure a disease, of whose 
seat and character the exhibitor is ignorant. The nostrum is a: 
likely to destroy the patient, as to remove the complaint. The whole 
is haphazard and deception, and ought to be discountenanced by the 
friends of science. It checks rational inquiry, and retards improve- 
ment. Confidence in imaginary means is hostile to the discovery of 
real ones. It renders men content with the present, and improvi- 
dent as to the future. True, we see certificates from physicians, of 
the efficacy of fumigation, in cleansing foul and sickly ships and hos- 
pitals, and rendering them sweet and healthy. So do we of the in- 
fallibility of Swaim’s panacea, in the cure of disease. And the tes- 
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timony is as valid in the one case as in the other. In both, it is an 
outrage on rational medicine. Combustion excepted, I repeat, that 
thorough washing and ventilation are the only certain means disco- 
vered, to purify foul and sickly ships, and render them the abodes of 
cleanliness and health. Of hospitals and infirmaries the same is true. 
In them also painting and whitewashing are the best substitutes for 
real purification. They are, however, only substitutes, and should 
never be adopted but in cases of necessity. And they should be pre- 
ceded by cleansing with soap and water, in every instance where no 
paramount reasons forbid it. As far as real purification is concerned, 
they are much more ornamental than useful. The cleanliness they 
produce is seeming rather than real. 

There is no edifice that may not be kept sufficiently pure by the 
means here indicated. It is not only useless then, it is injurious, to 
fill the wards of receptacles of the sick with suffocating and irritat- 
ing fumes and gases, to the annoyance and distress of patients with 
tender eyes and weak lungs. I have never seen a place thus fumi- 
gated, without exciting among the sick painful coughing and other 
disagreeable affections. And if disinfection seemed to be the result 
of the process, it was owing to the other means used at the same 
time, and not to fumigation.* 

Is a city to be depurated of the filth which threatens to produce a 
pestilential disease ? The work must be done by scavengers, carters, 
and watermen. The two former must remove the filth that lies in 
masses, and the latter must follow them and wash away the remains. 
Mere scraping and shovelling do but little good. They remove what 
is unsightly, and some of that which offends the smell, and there 
their action ceases, much of the nuisance still remaining. Water 


* Shall I be told, in objection to my opinion on this subject, that chlorine 
gas and some others destroy the fetid exhalation emitted by putrid animal mat- 
ter, and in that way contribute to purity’? The fact is known to me, but it is 
also known that such exhalation is not the febrile miasm of which I am 
treating. That poison exists in its most virulent and destructive condition, unac- 
companied by any edour. It does not follow, therefore, that because chlorine 
gas destroys the fetor arising from the dissolution of animal or vegetable sub- 
stances, it will also destroy the poison. This loose substitute for reasoning is 
an abundant source of error and mischief. Nothing but an accurate and suc- 
cessful experiment is competent to prove that any known gas is capable 
of uniting with febrific malaria and neutralizing it. And as far as I have 
been able to inform myself, such an experiment has never yet been made. 
Hence the belief in the antimiasmatic properties of the gases referred to is no- 
thing but hypothesis 
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alone can carry that away. And, to be efficient, the washing must be 
executed with a degree of care and accuracy greatly beyond what is 
generally observed in it. It might as well be entirely neglected as per- 
formed in the usual slovenly manner. Forty-nine times out of fifty, 
filth enough is left in the streets and gutters of one city to infect and 
sicken a dozen. Hence our constant summer and autumnal com- 
plaints. The process of cleansing fails in preventing disease, not be- 
cause it is imperfect in its nature, but because it ,is imperfectly per- 
formed. Such indeed is the ground of most failures; faithless and de- 
fective execution, rather than unsound principle. Many more per- 
sons die from a partial observance or an actual violation of medical 
directions, than because the directions are erroneous or unwise. Even 
| a bad system, judiciously administered, is a less evil than the wisest 
: system mismanaged or neglected. To the truth of this, experience 
in every kind of government, whether public or private, abundantly 
testifies. Hence the lines of the poet may be received as a maxim: 


| 
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**For forms of government let fools contest, 
That which is best administered is best.” 


Nor is this more obviously true, in any case, than in the cleansing o! 
streets. If they be not thoroughly purified, they might as well be left 
untouched. Filth, thinly spread over a wide space, is much more de- 
leterious than when lying in a denser layer over a smaller space. 
This, with the reason of it, must be obvious to every enlightened 
physician, And as practised by scavengers, the cleaning, so mis- 
called, is but little else than a spreading process. It extends the limits 
of the nuisance which it is designed to remove, by drawing feculence 
from the gutters into the streets. If the filth, being half an inch deep 
be reduced to the twentieth of an inch, its power to injure is not Jes- 
sened. It is from its surface, on which the heat immediately acts, 
and not from any distance beneath it, that the miasm issues. I speak 
from oft-repeated observation in declaring, that I consider street 
cleaning, as usually performed, one of the most serious abuses com- 
mitted against the inhabitants of a city. It begets confidence only to 
betray, and promises health only to destroy it. To be convinced 
that I speak truly, it is only necessary to follow and examine atten- 
tively the track of a gang of scavengers when they are removing filth. 
They have evidently no correct knowledge of the purpose for which 
they are working; or if they have, they wantonly disregard it. {n 
violation of their duty they leave much filth behind them, and thus 
endanger the public health. Unless this grievance be remedied, and 
| real instead of pretended purification be practised, we shall look in 


CO 
= 
i 
] 

! 

| 

| 


Caldwell on Malaria. 315 


vain for any marked amendment in the health of our cities. Nothing 
but a thorough lustration will serve. True, compared with former 
times, the condition of cities, in point of cleanliness, is much im- 
proved. And the fact amounts to an argument that nothing can shake 
in favour of the position for which I am contending. ‘Their health is 
improved in an equal ratio. Authentic records tell us, that when 
London and other large European cities were visited frequently by 
pestilential diseases, their streets, squares, and dwellings, as well as 
their environs, were filthy almost beyond conception. [hazard nothing 
in stating my belief, that there exists not on earth a single city, that 
may not, by a strict observance by its inhabitants of a judicious 
course of diet and regimen, and a degree of cleanliness perfectly 
practicable to an efficient police, be rendered a safe habitation to 
man, I mean throughout the year. To this neither Grand Cairo, 
Aleppo, New Orleans, Havanna, nor any other city in tropical Ame- 
rica constitutes an exception. But to attain an end in all respects so 
desirable, the police must be enlightened, faithful, and vigorous. It 
must be administered by officers who know what cleanliness is, how 
to appreciate it, how to produce and maintain it, and who will be vi- 
gilant and resolute in the performance of their duty. And this is a 
spectacle I have never yet witnessed. Never have I seen the health of 
acity under the guardianship of a police that seemed either to under- 
stand the true meaning of purify, or to be willing to encounter the 
labour and trouble necessary to enforce it. I say ‘* enforce,” for un- 
less compelled to the observance of it, adults are as negligent of 
cleanliness on and around their premises, as children are; or as if 
they took delight in associating with filth. Nor does their careless- 
ness escape with impunity. To this negligence much of their suffer- 
ing from sickness is to be attributed. . 

No large city can be effectually purified, except under an arrange- 
ment by which clean water can be made to flow actively along the 
gutters several hours every day. The degree of inclination of the 
streets, therefore, should be carefully suited to this purpose. Nor, 
during warm weather, should this mode of washing them ever be ne- 
glected. By means of it much filth will be carried off, which would 
otherwise remain, to discomfort the inhabitants, and injure their 
health, There is, moreover, in the view of cool, limpid, running 
water, something exceedingly pleasant to the eye, and exhilarating 
to the spirits; a condition of things much more favourable to health 
than offensive prospects, with dejection and gloom. It betokens 
purity; the very idea of which is valuable, and tends to produce the 
thing suggested. There is a much stronger and closer connexion be- 
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tween internal and external purity than is generally imagined. The 
one is the natural expression of the other; and they impart to each 
other mutual strength. 

Is the city checkered by vacant squares, public or private? Unless 
it be forbidden by insuperable causes, let them be enclosed with pali- 
sades, or some other kind of open work, sodded, or otherwise covered 
with grass, and suitably shaded and ornamented with shrubbery and 
trees. The addition of fountains and open reservoirs of water wil! 
greatly enhance their usefulness and beauty. Improvements of thi: 
description, when well regulated and turned to the proper account, 
are not places of mere pleasure and luxury; they are means of rea! 
comfort and sources of health. ‘They are eminently useful as a re- 
sort of children, for air and exercise, under the care of their nurses 
and attendants. Adults also may advantageously avail themselves 
of them, for the same purposes. Nor should their benign influence 
on health, as places of amusement, social enjoyment, and pleasing 
contemplation, be overlooked. Considered in all their qualities 
and bearings, they constitute a rus in urbe peculiarly desirable. 0! 
the decorating of wide streets with rows of cleanly and beautifu! 
trees, I am inclined to think favourably for similar reasons. 

Although, as heretofore mentioned, I know of no instance in which 
cemeteries, slaughter-houses, tan-yards, or factories of soap, glue, or 
candles have injured the public health, yet they ought not to be 
situated in central or thickly inhabited parts of cities. To say the 
least of them, they are unsightly and disagreeable establishments: 
and admitting that they do not send forth febrile miasms, they cer- 
tainly adulterate the atmosphere by their effluvia. It is alleged. 
moreover, and I apprehend not without cause, that cemeteries some- 
times contaminate the waters of adjacent wells. Prudence, therefore. 
concurs with a love of cleanliness, in admonishing that all such places 
be without the city. 

Much has been said and written to prove the bad effects of privies 
on the health of cities—more, perhaps, than, within the last and the 
present century, is true. When those places were above ground, 
and openly exposed, as was the case in former times, their pernicious 
influence could not be doubted., But constructed under ground, as 
they now are, and securely covered, they can scarcely, I think, b: 
considered injurious to health. But they must be kept clean. I mean 
that their contents must not be suffered to rise near to the surface of 
the earth. If they be kept five or six feet, or perhaps even a shorter 
distance below it, and are sufficiently covered by a well-construct- 
ed building, the temperature of the air in contact with them will be 
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too low for the production of miasm. The amount of liquid, more- 
over, which they usually contain, is too great for that effect. But if 
not properly constructed, privies are much more likely than burying- 
grounds to adulterate the wells that are near to them. ‘To prevent 
this, they should be lined with stone or well-burnt bricks, cemented 
with water-lime. This will form an impervious barrier to the escape 
of their contents, and render them harmless.* As relates to this point. 
however, a general system of water-closets, such as that which exists 
in London, is preferable to every other mode of cleanliness. 

I know it is contended by many, that, whatever may be its accu- 
mulation or degree of exposure, human ordure cannot, under any 
circumstances, be converted into a source of febrile miasm. But I 
also know that the opinion is destitute of proof. All the facts ad- 
duced in support of it are necessarily of a negative character. Nor 
do they bear the slightest resemblance to negatives in grammar. No 
number of them that nature may present or industry collect, can ever 
make a postfive. ‘They therefore prove nothing. To establish pro- 
bability is the utmost they can effect. As relates to the present topic. 
in every negative case that can be adduced, circumstances may have 
been wanting, which, had they been present, would have altered the 
result. But admit that human ordure alone cannot be rendered pro- 
ductive of malaria, the fact does not militate in the least against my 


position. It is well known that in cities, privies are made receptacles 
of other kinds of filth and feculence that may produce ii. By ne- 
glecting them, therefore, health is endangered. 

Is the city commercial and situated on navigable water? Let not 
the wharves be built exclusively of wood. Their facing at least 


* To common-sewers, in cities, similar remarks are applicable. When skil- 
fully constructed they are not dangerous as sources of disease. Give them suffi- 
cient depth, width, and descent, line them with brick or stone and water-lime, 
and make no more openings into them than are necessary, and they will send 
forth no miasm to adulterate the air. Their depth and covering will protect 
their contents from summer heat, and their width and descent will prevent stag- 
nation. Under these circumstances, putrefaction cannot take place in them. 
Nor, if it did, could the gas produced by it escape in any injurious amount, ex- 
cept by means of too many openings. Sewers thus prepared may be kept so 
clean by currents of water being made to pass through them, that they can 
create no sickness. Nor will they contaminate wells or fountains in their 
neighbourhood, by the percolation of their liquid contents. Let them be sufii- 
ciently numerous to convey from the city its foul waters, and other recremental 
matter, and they will contribute greatly to the preservation of health. They 
will act like drains in marshy ground, the benefits of which will be spoken of 
hereafter. 

No. XVI.—August, 1831. 28 
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should consist of stone or brick, else they will become in time masses 
of dissolving vegetable matter, and abundant sources of febrile miasm. 
That the cities of the United States suffer in their health, from this 
cause, cannot be doubted. Piles of decaying timber, alternately wet 
and dry, and exposed to the ardour of an American summer sun. 
must produce malaria as certainly and naturally as the influence of 
spring promotes vegetation, and the rigours of winter suspends it. In 
places where the tide rises and falls six or eight feet, it is not uncom- 
mon for the docks to be so shallow, that the immense beds of filth 
they contain become bare, and are exposed, during low water, to the 
action of the sun. While in this condition, the exhalation from them is 
often intolerably noisome and sickening. The filth accumulated in 
them, moreover, is usually of the very worst character. It consists 
of the vilest feculence, washed from the streets, alleys, and othe: 
places still more foul, by rains and water from other sources. When 
exposed, therefore, and acted on by the sun, it were superfluous to 
say, that it constitutes a laboratory of malaria, as fertile and threat- 
ening as imagination can conceive. I could name a city that has 
suffered greatly from this cause. The docks should be so deep then. 
as to have their bottoms always covered with eighteen inches or two 
feet of water. Nothing short of this can protect the city from the 
nuisance referred to. Appealing so strongly and offensively as it does 
to our sight and smell, to say nothing of our reason and sense of 
danger, the neglect in relation to it is surprising. The importance 
of remedying the evil, where it exists, cannot be too frequently o: 
forcibly impressed on the guardians of the public health. It is be- 
lieved that wooden wharves exposed to fresh water, are more per- 
nicious in their influence on health, than when the water is salt.’ 
But they are pernicious in every case, and should be therefore 
exchanged for brick or stone. Although they are not individually 
s0 serious a nuisance as foul and shallow docks, they are oftener 
met with. Their excess in number, therefore, so far tends to make 
the balance even, that perhaps they constitute, in mass, as great an 
evil. 


* It is contended by some, on the authority of Sir John Pringle, that a-small 
quantity of salt accelerates putrefaction, and that therefore timber and other 
vegetable matter wet with the water of seas and bays pass to dissolution more 
speedily than when wet with the water of rivers. This is a mistake. Salt 
never accelerates putrefaction, but always retards it. In its mode of effecting 
this, I take at present no concern. The fact is sufficient for my purpose; and 
that is certain. It is known to mariners that ships decay sooner in fresh water 
than in salt. 
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Tile and slate make a much better covering for city edifices than 
shingles. To say nothing of their greater durability, and the supe- 
rior protection they afford from fire, they are exempt from dissolu- 
tion, and do not contacainate the atmosphere around them, nor the 
rain that falls on them, to be afterwards received into cisterns for 
use. Of wooden coverings the reverse is true. Under the process 
of decay, they adulterate both air and water. Shall I be told that 
this is a very limited source of mischief? I know it; but it does mis- 
chief; and that justifies my reference to it. Ido not call it greats 
but I say that masses are composed of molecules, and that it there- 
fore adds to the aggregate of the evil. The collective mischief done to 
us through life, by small evils, which we neglect because they are 
small, surpasses that we experience from larger ones. 

Is a fenny or marshy tract of country to be cleansed from the ma- 
terials productive of malaria? A process must be instituted, founded 
on the same principles, but different in form and mode of execution 
from those just described. The entire scene being dissimilar, the 
success of the attempt to cleanse must depend, as in all other in- 
stances, on its correct adaptation to the nature of the case. It is to 
consist in sufficient draining and banking, and the judicious cultiva- 
tion of the soil. The channels formed in the process, therefore, must 
have such an inclination, that the water they contain shall flow freely. 
Marshes and fens must be thus converted into fields, meadows, and 
gardens; and places where filth lay exposed and reeking with poison, 
must be clothed in dense and vigorous vegetation. ‘This mutation of 
surface moreover must be general. ‘To make it only in parts is but 
little better than lost labour. A few neglected spots, although they 
are small, will baffle hope and frustrate expectation founded on the 
cultivation of many larger ones. By the process here directed, man 
subserves a two-fold interest. He accumulates riches, and secures 
health. ‘That from which neglect would distil a poison, industry 
turns to gold; and the vegetation sustained by masses of pollution, 
renovates the atmosphere, and renders it healthful. For vegetables 
not only feed on air that is foul, but send forth an abundance of that 
which is pure. In the course of improvement it is often found neces- 
sary to narrow and deepen wide and shallow streams by artificial 
banks. This change not only confines the water within more cir- 
cumscribed limits; it accelerates its motion, and in that way contri- 
butes to the general effect. Other things being equal, the swifter the 
current of a stream, the less febrile miasm arises from it. To aid in 
forming that poison, water must stagnate. 

Am I called on for an example to prove, that the mode of cultiva- 
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tion here recommended, can give health to the inhabitants of a sickiy 
district? The summons is fair; and I answer it by pointing to what is 
called the Neck; a large body of land adjoining the city of Philadel- 
phia, on the south. Half a century ago, that tract was but little bet- 
ter than a great morass. It was cultivated and inhabited only in 
spots. Nor did the Pontine marshes surpass it much in the exten’ 
and violence of its annual disease. It filled the Pennsylvania hospi- 
tal with dropsies and other sequel of neglected or unskilfully 
treated bilious affections.» But time and labour -have converted i 
into meadows, fields, and gardens, rich in the products of the severa! 
kinds of cultivation pursued. It is grazed on, in parts, by herds of 
cattle, as fine as any the world exhibits. And the Philadelphia 
market receives from it an abundance of the choicest kinds of fruit 
and vegetable. Nor does it flourish more in vegetation than in health 
Its population is now dense. ‘*Every rood” of it may be almos' 
said to “maintain its man.”” And instead of the pallid cheek and 
languid movements, which characterized their predecessors, its pre- 
sent inhabitants exhibit as much of the sunburnt bloom, and vigorous 
limb, as belongs to the healthiest of their upland neighbours." Add 
to this, that instead of being poor, as formerly, they are prosperous 
and comfortable. Such is the happy result of draining and banking. 
planting and sowing. In many other parts of our country that might 
be mentioned, the same process has uniformly led to a similar result. 
Nor can it fail to do so every where, until the laws of nature change. 
While filth shall continue a source of disease, and cleanliness the 
reverse, so long may the inhabitants of any place do, what those ot! 
the Neck have already done—redeem health, and render fens and 
marshes more profitable than mines of gold or silver. 

Another very impressive instance of the happy effects of cultivation 
in reclaiming a swampy and sickly district to healthfulness and 
prosperity, is derived from the history of Calcutta and the country 
around it. That city, built in a morass, on the banks of the Hoogly, ; 
was originally a speedy and almost certain grave to the Europeans 
who resorted to it for purposes of commerce. But a well-regulated 
police within, and the thorough cultivation of the environs without, 
have rendered it as healthy as any other city in a warm climate. 
The same is true of Barrackpore, Serampore, Chandernagore, and 
many other places in the province of Bengal. They were once 
sickly, but have been rendered healthy by means of cultivation 
Bourdeaux furnishes another memorable example to the same effect 


* See American Intelligence for some remarks on this statement.—Ep. Ee 
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When surrounded, as it once was, by marshes, it was one of the 
sickliest cities in France. Bilious fever prevailed in it as regularly, 
and almost as violently as it does in the vicinity of Rome at present. 
But the marshes became cultivated, and it and the country around it 


are healthy. 

In fine then, there is not on the shores of the Chesapeake, or the 
banks of the Mississippi, nor on any other shores or banks in the 
United States, a tract of fenny land, susceptible of redemption from 
the water by drains and /evees, that may no be rendered inhabitable 
and healthy.* But to effect this, the cultivation, as already men- 
tioned, must be complete. Half done business, I repeat—and it can 
scarcely be too often repeated, is generally worse than neglect. It 
allures and encourages only to disappoint, and begets confidence only 
to betray. When the country around Edinburgh was in a half-cul- 
tivated condition, it was visited annually by intermittents and re- 
mittents, but in its present state of high cultivation, it is free from 
them. Of the country in the neighbourhood of London, the same is 


true. 
Is it required of me to present a picture the reverse of that exhi- 


* It is not contended that all places susceptible of draining and cultivation, 
can be rendered equally healthy. But they can be rendered places of com- 
fortable abode. The lowlands of the Carolinas, and I believe also of Georgia, 
are much healthier now than they were at the close of the revolutionary war. 
The cause is obvious. They are under higher cultivation. At the period re- 
ferred to, white men could not labour in them and retain their health. Negroes 
were therefore necessary. But they are less necessary now. In twenty or 
thirty years more, perhaps within a shorter period, they will not be necessary 
at all. White men will do their work to much more advantage. By that con- 
dition of things, the abolition of slavery in our country will be greatly facilitated. 
Like other evils, human bondage will disappear under the progress of improve- 
ment. But, in the present case, the event, however desirable, cannot be hur- 
ried without producing a worse evil. 

As relates to North Carolina, a fact has been ascertained, which proves the 
uncommon healthfulness of the state. By the last census it appears that the 
population of that commonwealth amounts to 758,470. Of this number of in- 
dividuals, 304 have attained the age of 100 years and upwards. This gives a 
centenarian in every 2425 persons throughout the state! What will Mr. Godwin 
and other Europeans who deny American longevity, say to this’ Will they 
persevere in proclaiming us a degenerate race’? Can 304 centenarians be 
found in every 1,000,000 of the inhabitants of Great Britain and France’ I do 
not possess facts sufficient to justify me in speaking positively on this point. 
But 1 doubt exceedingly whether the proportion of persons who attain to the 
age of 100 years, is half as great in either of those countries as in North 
Carolina. Yet that is not the healthiest state of the union. 
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bited in the case of the Philadelphia Neck, and the region in whici 
Calcutta stands? I find it in the Pontine marshes. That spot was 
once the paradise of Italy—perhaps of the world. . It was studded 
with resplendent villas, the summer residence of the wealth and 
fashion of Rome, and the chosen abode of health. Its halls were. 
therefore, crowded with blooming inhabitants from the city, anc 
mirth and music resounded through its groves. May records, more- 
over, be credited, scarcely did its clustering roses exceed in fres|)- 
ness its native daughters. But, mark the contrast. It is now, as 
its name imports, a waste ef marshes, its palaces overthrown, anc 
replaced by the huts of a few wretched peasants, whose only refuge 
from poverty and sickness is an early grave. The human voice is 
scarcely heard in it, except to moan. Such are the pictures, past 
and present, of that celebrated place. And to what cause is the con- 
trast to be ascribed? Difference in cultivation at the period referred 
to. When it was the abode of health, it was the abode also of industry 
and enterprise, which drained it of its waters, and clethed it in vege- 
tation, and thus prevented the formation of the seeds of disease. 
But indolence and neglect succeeded, and their kindred train of evils 
followed. The waters resumed their ancient places, ornamenta 
and protecting vegetation perished, and in its place arose aquati 
plants, to turn to dissolution, and aid in the production of febrile 
miasm, and disease again prevailed. Similar changes have occurred 
in the town and settlement of Fultah, on the banks of the Hoogly. 
below Calcutta. In consequence of a high state of cultivation, that 
place, rescued from a marsh, was once as healthy as any in India. 
But through neglect, its original uncultivated condition has returned. 
and the jungle fever renders it now almost uninhabitable. A simila: 
misfortune occurred to la ville neuve les avignon, which is situate: 
on one of the branches of the Rhone. In former time, that town was 
celebrated alike for its healthfulness and beauty. But the embank 
ment of the river on which it stands giving way, its environs wer 
flooded and converted intoa marsh. This event soon rendered it as 
remarkable for sickness as it had been previously for health. 
Such, in obedience to the eternal laws of cause and effect, are the 
changes in salubrity, which must always accompany similar changés 


in the cultivation of marshy tracts of country. Industry and tho- 


rough cultivation will be rewarded with health and plenty, while the 
lot of neglect and defective cultivation will be sickness and poverty. 
Allow tke Philadelphia Neck to fall back under the dominion o/ 
water, weeds, and mud, and, like the Pontine marshes, it wil! be 
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again under the dominion of bilious fever; and its inhabitants will, 2 
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second time, suffer alike from disease and indigence. It is worthy 
of remark, that, in redeeming a marshy district from sickness, it 
should be put under a covering of vegetables that require but little 
irrigation. For this reason the rice plant is unsuitable; and a dense 
mat of meadow-grass is the best. Next to this are timothy, wheat, 
and rye. Clover is also admissible. 

The bad effects of an immature cultivation of the soil are further 
manifested in the succession of events that usually marks the settle- 
ment of .new countries. The land being fertile is covered with a 
heavy growth of grass, underbush, and forest timber, which protect 
it from the sun. Under these circumstances no febrile malaria can 
be formed, because the surface of the earth, where the vegetable 
relics and moisture abound, is wanting in temperature. The settlers 
arrive, erect their cabins, and, for the first season, continue healthy. 
But this state of things cannot last. The earth is to be cultivated; 
and the cultivation must be at first immature. The axe and the 
mattock having removed the larger and smaller growth of timber, and 
the plough having furrowed the surface of the soil, the sunbeams get 
access to the moist vegetable mould; because as yet the crop of cul- 
tivated vegetables is not sufliciently dense to protect it. All the 
elements of malaria being thus brought together, the consequence is 
obvious. The poison is formed, and enters on its work. Hence, 
during the second summer and autumn of their residence in their 
new places of abode, the emigrants begin to suffer from the sickness 
called a seasoning. Nor does the evil immediately cease, inasmuch 
as the causes continue to operate, for a time, with a force but little 
diminished. At length, however, the condition of things changes. 
The cultivation of the soil being matured, its rawness and supera- 
bundant humidity disappear, and the growth of domestic vegetables 
becomes sufficiently close and heavy to protect the surface of the 
ground from the rays of the sun, and perhaps to appropriatt to its 
own use the matter that would otherwise turn to miasm. “For that 
matter becomes no doubt the food of the plants. The issue has been 
already told. ‘The malaria of defective cultivation disappears with 
the state of things that produced it, and the primitive healthfulness 
of the country is restored. If fens or marshes exist, they are drained 
and converted into meadows, which more completely secures the sa- 
lubrity of the place. In further illustration of the principles here 
maintained, it may be observed, that hurtleberry and cypress swamps, 
with all fens and marshes deeply shaded, never produce malaria. 
Why? Possibly for two reasons. They contain too much water: 
and the protection of their surfaces from the rays of the sun renders 
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them too cool for the process. Admit the sunbeams by the removal 
of their leafy covering, and miasm will be formed. 

Mill-ponds are often a fruitful source of malaria. Can any alter- 
ation be made in the mode of forming them, calculated to lessen o: 
prevent the evil? I think there can. 

The amount of mischief done by a mill-pond, other things being 
alike, is in proportion to the quantity of vegetable matter, which it 
subjects to dissolution; and that again is usually determined by the 
extent of land that is flooded by the obstructed water. Two 
measures, therefore, present themselves for diminishing the evil: 
and either or both may be adopted, according to circumstances. In 
all cases the forest timber and underbush, covering the ground to be 
overflowed, may be cut down, grubbed up, and burnt, or otherwise 
removed, before the erection of the dam. Under this regulation 
much less vegetable matter will be dissolved. And in many in- 
stances, the construction of a Jevee or artificial bank, of a moderate 
height and extent, will confine the stagnant water within narrow 
limits; and thus will only a small portion of land be flooded. That 
these measures would prove useful, cannot be doubted. The erec- 
tion of levees would even add to the efficiency of the establishment, 
by giving a better head of water, than could be had without them. 
Nor do I perceive that any objection to them can be reasonably 
urged. .The expense attending them would rarely be very heavy. 
And if, in some cases, it should be so, what is the pecuniary interest 
of a few individuals, when balanced against the health and lives of 
thousands? That the removal of the timber and underbush from the 
flooded ground would be salutary, is proved by the fact, that old 
mill-ponds are much less deleterious than new ones. The reason is 
plain. From the former, vegetable matter is removed by decay. In 
the latter, it abounds; and while undergoing dissolution, produces 
malaria: ‘To the precautions here suggested, add the planting of 

rows of sftrubbery and trees along the levees or edges of mill-ponds, 

the benefits of which will be again referred to, and it is believed that 
the evils of those establishments will be greatly diminished. They 
will be rendered not only innocent, but ornamental. They will re- 
semble the willow-fringed lakes and fish-ponds of European parks, 
and pleasure grounds, and be no longer dreaded as laboratories of 
poison. 

4. When malaria is already formed, how may its effects on the hu- 
man constitution be most certainly obviated? In other words, what 
are the means by which the inhabitants of a city, or a district of coun- 
try, subject to bilious fever, may best preserve their health? 
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Ave these questions proposed to an honest and enlightened plhy- 
sician, by those who have confided to him the care of their health? 
He can render to them, in conscience, but one answer, ** withdraw 
from the sickly region, during the sickly season. Nothing short of 
this will certainly protect you.” But the few only can follow the ad- 
vice. The many being destitute of the means of removal, or prevent- 
ed from it by indispensable business, must abide the evil. To these, 
therefore, the following remarks may perhaps communicate some use- 
ful information. 

It is a maxim in pathology, that during the prevalence, whether 
endemic, or epidemic, of a bilious fever, every inhabitant of the 
sickly district is predisposed to the disease. Nothing but an ex- 
citing cause is necessary to its production. Let such excitement, 
therefore, be strictly avoided. Am I asked what I mean by exciting 
causes? I reply, every thing that can produce fatigue, or any kind 
of exhaustion; every impression out of harmony with the system. In 
other and plainer words, improper exposure, intemperance, and all 
sorts of excess. Some of the most powerful exciting causes are, 
fatigue from severe or protracted exercise, or long endurance of in- 
ordinate heat, sudden and great vicissitudes in the atmosphere, es- 
pecially from a higher to a lower temperature, and from dryness to 
moisture, unguarded exposure to a current of cool air, a shower of 
cold rain, the evening dews or the common humidity of the night 
air, more particularly if the person be exposed in a posture of rest, 
in which case, should he fall asleep, the evil is increased; stunning 
and weakening injuries from blows or falls, inordinate indulgence in 
love, the influence of the other passions generally, more especially 
the passion of fear, and the action of intense and long-continued 
study. To these add excess in eating, drinking, and watching, the 
use of crude and indigestible food at any time, but particularly just 
before retiring to rest, deep anxiety or dejection of mind, and the 
swallowing of irritating and nauseous pills and potions, as preserva- 
tives of health. Such, I say, are some of the most dangerous ex- 
citing causes, which should be studiously avoided by all who are 
anxious to escape disease. But these are only passive duties of 
prevention. ‘There are also active ones to be performed. 

If individuals escape a prevailing epidemic, next to their avoidance 
of exciting causes, they owe their safety to the prophylactic power 
inherent in their constitutions; that power denominated by the schools 
vis conservatrix nature, whose province is to resist the influence 
of deleterious agents, and preserve health. Nor is this conservative 
attribute, as many have pronounced it, a creation of fancy. It as 
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certainly belongs to the human system, as the power to breathe, to 
secrete bile, or to digest food. If it did not, health could not be 
maintained a single hour by individuals living, breathing, and swal- 
lowing in the midst of a virulent atmospherical poison. On this point 
I am anxious to be clearly understood. By the vis conservatrix na- 
ture I do not mean any separate and peculiar entity or principle at- 
tached to the constitution as a guardian of health. I do not identify 
it with the anima medica of Stauu. That would be a hypothesis too 
fanciful for the sober sense and practical views of the present age. 
I mean only a given and peculiar mode of action of the general 
powers of the system, or rather of its organs possessing power adapt- 
ed to its existing exigency. As are the exigency and demand of the 
system for the time being, so is the mode of action. Is food to be 
digested? The brain and all the other leading organs combine to aid 
the stomach in its work. To prove this would be easy, were it ad- 
missible in me to dwell on it. If those organs are feeble or diseas- 
ed, and unable to furnish aid, the work is not suitably performed, 
the stomach alone not being competent to it. Is matter to be secret- 
ed to produce the reiinion of a broken bone? The general system 
must aid the part immediately affected, and especially destined to 
the work of secretion, or the process will fail. Hence, under the ex- 
istence of constitutional disease or debility, a broken bone does not 
reiinite; at least it does so, if at all, slowly and defectively. Does 
any other form of disease exist? The powers of the system must 
concur to remove it, or it will not be removed. Medicinal substances, 
unaided by those powers, cannot cure it. To enlightened physicians 
this is but atruism. They know that medicines are literally but the 
handmaids of nature. In like manner, when the system is assailed 
by febrile miasm, its powers must confederate to resist the poison, 
or disease will ensue, as certainly as ponderous bodies, when unsup- 
ported, fall to the ground, and those that are lighter than the atmo- 
sphere pass upward. And this confederacy is what I understand by 
the phrase vis conservatrix nature. The philosophy of all this | 
waive, the fact alone being sufficient for my purpose. I do not know 
that this explanation is necessary on the present occasion. I trust, 
however, it will not be deemed irrelevant or improper. My chief 
reason for offering it is, that, when speaking on the subject, I have 
been often misunderstood; and I am solicitous that this should not be 
the case now. On this topic I shall only add, that, were it not for 
the attribute of which I have spoken, ro exciting cause would be re- 

quisite for the production of bilious fever. The poison alone would 
be competent to the effect. 
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Man escapes then, I say, from the influence of bilious malaria, 
when he does escape, in consequence of the resistance of his conser- 
vative power. And, other things being equal, the more perfect his 
health is, the more successful will be the resistance. This may be 
considered another axiom in pathology, whose applicability to the 
subject in question is plain, as will appear presently. 

Different, and even opposite opinions are entertained, and corres- 
ponding directions given, with regard to the kind of diet and drink 
most suitable to individuals, as relates to their protection during the 
prevalence of a bilious epidemic. Some physicians advise the entire 
abandonment of animal food ard stimulating liquors, and the substi- 
tution of vegetable aliment and water in their place. This, we are 
told, is to purify the blood, and render it insusceptible of the febrile 
poison. Others pronounce this course too debilitating, and therefore 
calculated to invite disease. wAgcordingly their directions are, to 
eat more animal food, accompamied by more stimulating condiments 
than usual, and to drink more freely of vinous and spirituous liquors, 
in order to escape the sickness, by ‘‘living above it.” 

[apprehend both sets of directions are equally wrong. Sudden and 
great changes of diet and drink are hazardous at all times, and under 
all circumstances. But they are peculiarly so during the prevalence 
of disease, when the constitution requires all its stability and firm- 
ness to enable it to resist the febrile miasm. But an immediate and 
striking change in food and drink necessarily deranges the constitu- 
tion, unsettles its economy, and weakens its powers. it requires of 
it a new order and degree of action, to accommodate itself to its new 
condition. It alters, moreover, its susceptibilities. In conforming 
to this new state of things, the constitution must abandon the old; 
and, in its transition from the one to the other, it cannot fail to be 
temporarily enfeebled. In the mean time, the malaria, plying its 
powers, gains an ascendency, and disease is produced. The condi- 
tion of the human system, when in this transition state, resembles 
that of an army engaged in action, whose battle array an unskilful 
commander imprudently changes in the face of an enemy, who, 
taking advantage of it, makes victory sure; or it may be likened to 
the condition of a ship in a gale. Her storm-stay-sails are set, and 
her helm lashed fast, and she is riding out the blast in safety. But 
the wind suddenly shifts, and renders another state of preparation 
necessary. Her present array, therefore, is broken up, that the other 
may be formed, and she is thrown loose, for the time, into the wind. 
The peril is great, and the issue often fatal. Before the new ar- 
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rangement can be completed, the vessel may be overwhelmed and 
the crew lost. 

I do not think it safe for those exposed to it to make any materia! 
change in their mode of living, during the prevalence of a bilious 
epidemic; I mean, provided they have lived temperately. For the 
intemperate I have no other advice but to return to sobriety, at every 
hazard. Better to die in temperance, than live indebauchery. Let 
the temperate, I say, adhere to that mode, which they have found, 
by experience to be most subservient to perfect health, and that will 
give them the greatest security against the influence of malaria. |: 
will impart to their preservative power the greatest degree of vigour. 
Have they lived on vegetable food and water, and have these articles 
proved most salutary to them? Let them adhere to them. Has their 
food been animal, and their drink fermented or distilled liquors; and 
have these given them the highest health they have enjoyed? It would 
be indiscreet to change them. » under the same proviso, ought 
they to make any alteration in diet and drink of a middle character, 
more stimulating than the former, and less so than the latter. ‘The 
end aimed at is entire health, and whatever kind best secures that 
should be steadily persevered in. This, if I mistake not, is the dic- 
tate of common sense and experience; while the directions to change, 
as just specified, are the offspring of hypothesis. They are predicted 
on the assumption, that their authors know what state of the blood 
gives a liability to disease, and what a security from it; whereas, in 
fact, they know nothing of the matter. They do not even know 
that any,one state of the blood, independently of the condition of the 
solids, is preferable to another, as relates to the liability of the sys- 
tem to be injured by malaria. Nor have they the least knowledge 
how that fluid is affected by different kinds of aliment and drink. 
The whole is conjecture. But we do know that the more perfect the 
health is, the more vigorous is the resistance of the system, when 
assailed by any deleterious agent, and the less, of course, its liability 
to be injured by it. Should any slight alteration, however, in diet 
and drink be made, let the change be to articles that are lighter and 
less stimulating, rather than to those that are heavier and more so. 
In an especial manner, let heavy and stimulating food and drink be 
abstained from, during a state of exhaustion from excessive exercise, 
or long exposure to intense heat. In such a case, every thing taken 
should be cooling, light, and easy of digestion. The system calls for 
quietude, that it may recruit itself, not for irritation by diet and 
drink, to exhaust it still further and more injuriously. 
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Clothing and exercise, judiciously regulated, are of great value, as 
safeguards from disease. The former should be such as may best 
maintain the healthy action of the skin, and protect it against sudden 
vicissitudes in the atmosphere. Let flannel or muslin, therefore, 
more especially the former, be worn next to it in preference to linen. 
The action of this kind of clothing is much aided, and its beneficial 
effects promoted, by perfect cleanliness of the skin, and the frequent 
use of the flesh-brush, or by frictions with a coarse dry towel, or a 
roll of flannel. ‘The feet, in particular, should be carefully guarded 
against cold and moisture, which is also best done by woollen or cot- 
ton. The other articles of dress ought to conform to these. The 
end aimed at is to keep the body in an equable and comfortable tem- 
perature. Let the warmth preserved, however, be above the punc- 
tum jucundum, or point of pleasant feeling, rather than below it. 
Woollen clothing generally, therefore, accommodated in its texture 
to the character of the weather, should receive a preference. 

Exercise should never be turned into labour. It should not, I 
mean, be so violent or long-continued, as to induce fatigue. The in- 
tention of it is to invigorate and strengthen, not to exhaust and en- 
feeble. When it is judiciously accommodated to this end, health is 
confirmed by it. It should be taken daily, in the open air, when the 
weather is favourable, and, if practicable, without the sphere of the 
malaria. Walking and riding on horseback are greatly preferable to 
“airings” in a carriage. The latter are well named. They are 
mere atring'’s and nothing more. They do not amount to exercise, 
except for invalids, who can sustain no other sort of gestation. — Sit- 
ting or lolling in a carriage is, at best, but a sedentary occupation. 
Exercise should be taken in the cool, but not the humid portions of 
the day. During the heat of the day it may prove dangerous, *nd 
should, if practicable, be avoided. Nor ought it to be indulged in :m- 
mediately after eating, especially after dinner. Exercise, when the 
stomach is loaded with food, is never salutary. Nature herself ad- 
monishes of this. Hence the drowsiness and indisposition to motion 
felt, soon after meals, both by man and the inferior animals. The 
dog lies down to sleep, and the ox to ruminate; and man, if he has 
leisure, retires to his siesta. 

Does bilious or yellow fever prevail in a city? There are yet other 
precautions which have been found useful as means of prevention. 
Respecting the malaria of those complaints, two important truths are 
known. It does not rise to the highest stories of lofty city dwellings; 
at least it does not reach them in a state of full concentration, and 
strength; and exposure to it at night, especially during the inaction 
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of sleep, is much more dangerous than exposure during the day. Un 
these two facts, valuable measures of safety may be founded. 

Are individuals compelled, by business or duty, to pass the da, 
within the sphere of the miasm? Let them, if practicable, sleep with- 
out it, at night, and they may escape mischief. Or if unable to avai! 
themselves of this precaution, let them adopt the next best, which is 
to pass the night in the upper stories of their houses, above the reaci 
of the enemy. Let them indeed spend all the time they can in those 
stories, and they may be safe. This is no hypothesis. The practice 
recommended has been successfully tried. It is founded on princi- 
ple, and, if generally adopted, cannot fail to do good; although i: 
may not, and I presume will not, protect from disease in every in. 
stance. When Europeans, in the cities of the east, retire to their 
domestic quarantine to escape pestilence, they confine themselves 
strictly to the higher floors of their houses. Their real intention in 
this, is to maintain a position as remote as possible from such per- 
sons, affected with plague, as may pass along the streets. ‘Thus, in 
their opinion, they escape contagion. But they act wisely from mis- 
taken motives. ‘There is no contagion in the case. Plague is no 
more contagious than yellow fever. Escape is to be accounted for 
on a different ground. The malaria of plague does not rise to a great 
height in the atmosphere. Europeans, therefore, confined to the 
upper stories of their houses, are above the reach of it. Those who 
reside on the lower floors, however strictly they may seclude them- 
selves, do not so generally retain their health. 

The same miasm which produces common bilious and yellow fever, 
produces also cholera infantum, a complaint which prevails most in 
our large cities, and might there be denominated pestis infantum. |: 
is known that the best and only certain means to protect infants from 
this disease, is to allow them to pass the summer in the country. 
But there are not many cases in which this is convenient. In lieu o! 
it, therefore, if the subjects to be protected cannot be allowed to 
sleep in the country every night, during the summer months, whic! 
would be the second best plan of security, let them enjoy the third. 
which is to pass their nights in upper stories. Let them pass the day 
there also, except during the hours of exercise in the open air, when 
they ought, if possible, to be removed without the limits of the malaria. 
A few hours every day spent in the pure air of the country, woul: 
aid much in maintaining the vigour of their systems, and in protect- 
ing them from disease. Again, it is known to every one who has at- 
tended to the subject, that, in districts of country where bilious feve 
occurs as an annual endemic, other things being alike, those who sleep 
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in upper stories are less liable to the disease than those who pass their 
nights below. Nor is this all. In the places of which I am speak- 
ing the inhabitants find no inconsiderable security from the endemic, 
by erecting their houses on artificial mounds thrown up for the pur- 
pose. This practice is pursued in some of the sickly portions of the 
United States. And were the mounds made higher than they usually 
are, the security derived from them would be greater. True, the 
professed object of the inhabitants, in thus elevating their buildings, 
is to raise them above the common humidity of the soil, and in part 
above the ascent of the dew. But they aim at one end that is good, 
and attain’ another that is better. They live, and especially sleep, 
above the flight of malaria; and hence chiefly their safety arises. ‘To 
escape from the dew, and other forms of moisture, is advantageous; 
but to keep out of the reach of the miasm is much more so. The 
former is but an exciting cause, and can do comparatively but little 
mischief, unless the latter has invaded the system, and produced a 
predisposition to disease. 

There are yet other precautions which may be advantageously 
practised by the inhabitants of places where bilious fevers prevail. 
They are especially applicable to sickly situations in the country. 
It is hazardous to go out in the morning with the stomach empty. 
Regular breakfast, or some gently stimulating and cordial beverage, 
accompanied by a cracker or a bit of bread, should be first taken. 
For the purpose in view, nothing perhaps is better than a cup of 
coffee, chamomile tea, or some other mild aromatic bitter. In the 
aguish counties of England, a glass of table beer, with perhaps some 
bread, is the usual substitute, and is no doubt a good one. In other 
places cider is used, it is said with beneficial effects. - But wine and 
distilled liquors should be avoided. They are too stimulating for the 
end desired, and very often lead to intemperance. One of the most 
injurious and offensive practices in our country, and which brings 
down on us deservedly the reproach of foreigners, is that of morn- 
ing dram-drinking. Nor does it afford protection from malaria. 
Nothing we swallow can do that, unless it gives real strength pri- 
marily to the stomach, and by sympathy to the conservative power of 
the system. But such are not the effects of morning drams. They 
rouse the stomach to preternatural action for a time, only to sink it 
the deeper in exhaustion. It is a disquieting sense of this that leads 
to a repetition of them, until intemperance is the result. 

Is any one inclined to ask me, would not bread and cheese with a 
draught of water, or a breakfast of bread and milk, protect from 
malaria as well as coffee, beer, or cider? To this question I am not 
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prepared to answer in the negative. Perhaps an affirmative reply 
would be nearer the truth. But the experiment alone can answer 
defiaitely. And I know of no instance where it has been decisively 
made. For many years before his death, the late Dr. Tizrown, of 
Delaware, breakfasted on the product of his own ground. If I mis- 
take not, the meal consisted chiefly of fruit, bread, and milk. Yet 
he enjoyed perfect health, and attained a very advanced age. On this 
topic I shall only add, that were our ‘*temperance societies” to de- 
nounce excess in eating as well as in drinking, marking with equal 
disapprobation the use of improper food, and setting correct exam- 
ples themselves in relation to the whole, the prospect of a thorough 
reform would be much brighter than it is. A very frequent cause of 
intemperate drinking is intemperate eating, connected with the use 
of indigestible aliment. And for every drunkard in our country, we 
have a hundred gluttons, if, by that term, we mean those who eat too 
much. Nine hundred and ninety-nine out of every thousand per- 
sons in the United States eat to excess, and suffer by the practice. 
Like other matters floating in the atmosphere, malaria travels with 
the wind. It therefore does mischief, on the leeward side at a much 
greater distance from its source, than on the windward. Suppose it 
indispensable that a dwelling, fortress, or town be built near to a 
marsh that cannot be immediately drained and cultivated, and that 
the prevailing summer and autumnal wind of the place is from the 
south-west. Let the buildings be erected on the same side. Why? 
Because the wind will carry the malaria from them, and their inha- 


bitants will be healthy; while it will convey it directly ¢o them, if 


they occupy the north-east side, and they will suffer from sickness. 
Hence the well-known fact, that in the southern section of the United 
States, where the prevailing winds of summer and autumn are 
from the south and west, the dwellers on those sides of marshes, 
swamps, rivers, and mill-ponds, are often in the enjoyment of good 
health, while the pecple on the opposite sides, although further per- 
haps from the laboratory of the poison, are victims to fever. 
Another precaution by which a town or single dwelling may 


protected from the malaria of an adjacent marsh, is the interposition 


of a cordon of trees and underbush. If a growth of such tiniber, 
therefore, be already standing between the marsh and the buildings, 


let it remain; and if it be wanting, plant it. Trees of moderate ele- 


vation, with bushy tops, and which throw out limbs and foliage along 
their trunks, are best suited to form the barrier required. Many 
places in tropical climates have been rendered uninhabitable by th: 


felling of trees and the destruction of underbush between them anc 
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neighbouring swamps and marshes; and their salubrity has been re- 
stored by the regeneration of the timber. In the United States simi- 
lar events have occurred. The evidence on the subject is therefore 
complete. This mode of obstructing the march, and obviating the 
mischief of malaria, has been practised time immemorial in Persia 
and other oriental nations. 

Would a lofty wall arrest the progress of malaria, issuing from a 
neighbouring source? I doubt not it would. Facts seemingly to that 
effect exist. The plague of Moscow found its way in but few, if any 
imstances, within the walls of the Kremlin. I think, but cannot, on 
this subject, speak confidently, that the prisoners in the Philadelphia 
jail remained healthy, during the prevalence of yellow fever in that 
city, in 1798. Yet the disease, during that season, spread in all di- 
rections around the prison, where any inhabitants remained. 

The uninterrupted health of the inmates of monasteries and nun- 
neries, enclosed by walls, during the devastations of pestilence 
around them, is almost proverbial. It has been ascribed to different 
causes; strict temperance in diet and drink; general regularity of 
habit; exemption from strong and irritating passions; and a life of 
seclusion, leading to an avoidance of contagion from the sick. That 
the three former of these causes acted as means of protection from 
disease, cannot be doubted. But that the latter did not is equally 
certain, inasmuch as there was no contagion in the case. Others 
have regarded the escape of the meek recluses from pestilence, as a 
special blessing from above, on account of their piety. Persuaded 
that Heaven always stays natural calamities by natural means, I can- 
not abandon the belief, that the surrounding walis, which shut in 
those devout ascetics from the world, shut out malaria from them, 
and thus contributed to their safety. That those peaceful retreats of 
devotion may be the more secluded, the walls enclosing them are 
usually lined with rows of trees, and sometimes of shrubbery. These 
have therefore added strength to the protecting barrier. I have no 
hesitation in believing, that a rampart thus composed, provided the 
wall be lofty enough, and the rows of trees sufficiently dense; and 
provided also that the entrances be kept closed, will arrest completely 
the progress of malaria, and afford protection to the residents within. 

A knowledge of the exact distance from its source, to which ma- 
laria can travel, may aid much in the selection of secure situations 
for residence. But that knowledge is not know possessed by any 
one; nor does it seem to be attainable in the present state of science. 
Well-established facts seem to render it certain that, under different 


circumstances, the poison travels different distances. It has been 
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already observed that it moves further from its source with the wind 
than against it. And it may be added, that it travels further with a 
current of air, than through the calm atmosphere. Is the country 
level? The poison fills a wider sphere than if it were bounded by 
hills. For although it can attain the summit of a hill of considerable 
elevation, it is weakened by the journey, and rarely does much mis- 
chief on the opposite side. The distance it can pass along water is 
very limited. As already mentioned, it never reaches a ship lying 
cable’s length from the shore. This has been satisfactorily ascer- 
tained in innumerable instances. During the prevalence of yellow 
fever in Philadelphia, families have taken refuge in vessels, anchored 
in the ship-channel, not more than from two hundred and fifty to 
three hundred paces from the wharves, and escaped disease. | 
doubt whether marsh miasm has ever passed over a river the fifth 
part of a mile in width. Unquestionably the inhabitants along one 
bank of such a stream are often healthy, while those on the other are 
suffering from bilious fever. Of a river not more than a hundred 
paces wide, I have known the same to be true. Families residing 
immediately on the leeward brink of such a stream are often healthy 
during the summer and autumn, while those on the same side, but a 
few hundred paces distant from the water suffer from bilious fever. 
The reason of this is plain. The wind cannot convey the poison 
across the river, to the former, while it removes from them that pro- 
duced on the same side, and carries it to the latter. Nor is this all. 
Between the margin of the stream and the families living a short dis- 
tance from it, there usually exists an interval of low ground, which 
is itself a laboratory of febrile malaria. This is also borne by the 
wind from the inhabitants resident on the water’s edge, and thrown 
on those a little remote from it. Bilious miasm is said, by some 
writers, to travel from one to three miles, and by others as many 
leagues, from its source, and produce disease. The assertion wants 
proof. No authentic facts can be adduced in support of it. I have 
never known an instance, in which malaria, even when most abwn- 
dant, produced fever more than half a mile from its source, perhaps 
not so much. I say, ‘*when most abundant;’’ and certainly its 
amount must afiect materially the distance it may reach. A large 
volume of it must be more diffusive than a small one, for the same 
reason that a gallon of wine, mixed with water, will give tasie and 
flavour to a greater quantity of that fluid than a gill. In cases where 
malaria is believed to travel so far, intermediate sources of it are 
overlooked. I have already stated, and now repeat, that whereve: 
there exists a bed of alluvial soil, or fertile soil of any kind, there the 
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poison may be generated. And, in those instances, where it is sup- 
posed to travel so far, if a competent examination be made, such beds 
will be found between the most striking source of it, erroneously 
considered the only source in the case, and the extreme point to 
which it extends. It is exceedingly doubtful whether any wind can 
carry malaria a mile from its source, in a state of such concentration 
as to produce disease. 

As relates to the means of ascertaining something of the mode and 
distance of the march of bilious malaria, the following facts may not, 
perhaps, be without value. Many years ago the late Professor 
Wistar removed annuaily with his family to a summer residence, 
about half a mile, or perhaps a little more, in an eastern direction 
from the Schuylkill. Compared with the bed of the river, the ground 
he occupied was lofty. But several ravines of considerable depth 
ran from the edge of the stream toward his dwelling. None of them, 
however, reached it. Some of his neighbours, especially those be- 
tween him and the river, were subject to intermitting fever. There 
was reason to believe, that the malaria productive of the disease came 
from the Schuylkill. While investigating the subject, the professor 
discovered that the morning fogs, which arose from the river, without 
reaching the summit of the heights on either side, travelled along the 
ravines to their termination, and then spread to given distances along 
the plain, in the neighbourhood of their mouths. This leading to 
further inquiry, his next discovery was, that the sickness which pre- 
vailed was confined almost entirely to the range of the fog. Those 
living without it were healthy, those within more or less diseased. 
Here, then, it would seem that the limits of the malaria and the fog 
were the same, and that the latter being visible, indicated the extent 
of the diffusion of the former. On the banks of the Ohio the same is 
said to be true. Is it not probable, then, that, as a general rule, 
habitual fogs from marshy ground may serve as a **cloud by day,” 
to designate the places where human habitations may be safely erect- 
ed? Let them be kept without the range of the visible exhalation, 
and they will be more likely to be without that of the invisible. Where 
it is practicable to avoid it, dwellings ought not to be erected on al- 
luvial ground, especially modern alluvion. Such a situation may in 
time be rendered healthy, but not without much labour and skill, ac- 
companied probably by no little suffering. When it is possible to 
avoid it, an alluvial situation should never be selected for the encamp- 
ment of an army. Such a place has often produced sickness in a 
single night. 

It was observed, in a former part of this dissertation, that, in a 
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district subject to bilious fever, night exposure is particularly hazard- 
ous. Isit equally soatall times of the night? 1 apprehend itis not. 
It is most dangerous during the descent of the dew; an event which 
occurs twice in the night; once soon after sunset, and again a little be- 
fore daybreak. The hours at which this meteor falls, in different lati- 
tudes, and under different temperatures, are not the same. Obser- 
vation alone can ascertain them, and enable those concerned to regu- 
late their movements accordingly. Their safety consists in avoiding 
exposure during the fall of the dew. If their duty, therefore, calls 
them out at night, let them select the period between the times of the 
descent of that meteor. Another precaution of great moment is, to 
continue in action while in the humid atmosphere. Exposure at night, 
in a state of quietude, more especially in a sitting or lying posture, 
is full of peril, and should be strictly avoided. To fall asleep during 
the time is still worse. 

{s any one wind more deleterious than another? I mean, is it more 
heavily charged with pestilential miasm? No; not in the abstract, 
and generally. If it is so, in any particular case, it is attributable to 
local causes. Much error, not to call it superstition, prevails on this 
subject, both in the minds of living physicians, and the writings o! 
dead ones. The medical and poetic writers of Greece and Rome 
have said so much about the humidus and pestifer auster, that it 
almost makes a part of our professional creed, that the south wind 
is necessarily moist and pestilential. But nothing can be more des- 
titute of truth. The sirocco, which blights and kills from a lack o! 
moisture, but has no pestilential taint in it, comes as frequently from 
the south as from any other quarter. And, in many places, the south 
wind is peculiarly salubrious. Instead of being always, moreover, 
surcharged with humidity, it often beats back the haze and vapours 
that come from the north, and renders the atmosphere dry and serene 
In Greece and Italy the south wind is humid, because it comes di- 
rectly from the Mediterranean, bearing along with it much of the ex- 
halation from that sea. It blows, moreover, during the hottest 
weather, when bilious and pestilential fevers most frequently prevail. 
Hence its supposed connexion with those complaints. But it is not 
the south wind, it is the high temperature of the atmosphere, that 
contributes to produce the febrile miasm. Let hot air stream in from 
any other quarter, as it does from the north, in the southern hemisphere. 
and the issue will be the same. Malaria will be produced. Wind de- 
rives its character, not from the point of the compass from which it 
comes, but from the nature and condition of the surface over which it 
passes. Is that surface moist? So is the wind. Is it dry? The wind an- 
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swers to it. Hot? The wind is also hot. Cold? Again the wind corres- 
ponds. And it carries malaria along with it, and may be therefore call- 
ed pestilential, for a short distance after passing over a sickly morass. 
Such is the true philosophy of that meteor. On the Atlantic borders, 
in the United States, all winds from north-east to south-west, taking 
east in the semicircle, are humid; and all in the opposite semicircle, 
from south-west to north-east are dry. The reason of this is obvious. 
The former come from the ocean, saturated with exhalation; and the 
latter arrive from the interior of the continent, exhausted of their 
humidity by a long journey over land. 

Dr. Lip speaks of a certain effect of the east wind on the eastern 
coast of England, in terms which prove him to have been more 
of a mere observer than of a philosopher. He says that this wind 
‘¢ raises a copious vapour from water, mud, and all marshy or damp 
places.”? And he insists that it does positively ** raise” the vapour, 
and does not produce it in any other way; and that hence, that wind 
is peculiarly deleterious. An error grosser than this can scarcely be 
imagined. It is the counterpart of the belief, that the moisture 
which, in a hot day, settles on the outside of a bottle or pitcher, 
filled with cold water, has passed through the pores of the vessel, in 
the character of sweat. Hence, by the uninformed, it is believed 
that the vessel actually does sweat. The east wind does not ¢‘ raise”? 
vapours in the part of England referred to; it only renders visible those 
that are already raised. Coming immediately from the sea, it is cool 
and humid; and therefore robs the ascending exhalations of a portion 
of their caloric. The necessary effect of this is, to condense them 
immediately, and render them visible. On the west coast of England 
the east wind acts differently. By passing over the island it has 
lost a portion of its humidity, and received in return a portion of ca- 
loric. It is not therefore a condenser of exhalation arising from 
water, and does not reduce it to a visible form. On that coast, the 
west wind being more humid, is better fitted to produce a vapour. 
It is on the same principle, I say, that a bottle filled with any cold 
liquid, takes from the warm air in contact with it, a portion of its 
matter of heat, condenses the humidity it contains in a state of va- 
pour, and renders it visible in the form of water. 

Is there any particular period of the moon’s revolution around the 
earth, at which bilious fever more usually makes its attack, than at 
others? Yes; at the times of her full and change. ‘This is neither 
‘* hypothesis,” nor ¢ vision,” although both terms have been affixed 
to it. It is a fact, as satisfactorily ascertained by observation, as any 
other connected with the complaint. The history of epidemic dis- 
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eases, when circumstantially given, proves that attacks and deaths 
occur most numerously at the periods referred to. Some of the most 
distinguished members of our profession have recorded their observa- 
tions to that effect. Were my own testimony of any weight, I would 
say that it fully concurs with that of others, who advocate the doc- 
trine of lunar influence. Nor is the reason of this concealed. The 
vicissitudes in the sensible qualities of the atmosphere, which are 
greatest and most frequent about the times of the full and change of 
the moon, act as the exciting causes of the complaint, in those who 
are already predisposed to it. Am I asked for the names of any of 
the writers to whom I have referred as high authority on this subject? 
I answer the demand by mentioning Diemerrrock, Mzape, Bat- 
Four, Mosery, and Rusu; and I could add twice as many more, 
were it necessary. The prophylactic precept founded on this doc- 
trine is plain, and not without its value. During the prevalence of 
an epidemic fever, let those who reside within the sphere of the ma- 
laria be especially cautious of exposure to the weather, about the 
periods of the full and change of the moon.* 

Are there any medicinal substances calculated to obviate the ef- 
fects of malaria? I know of none. All nostrums administered for 
that purpose, are but the fruits of empiricism. Some physicians 
speak with confidence of the beneficial effects of repeated purgatives 
in protecting the system from bilious fever. I consider the opinion 


* There is not, in the science of meteorology, a single fact that rests on a 
broader or more solid foundation, than that a great majority of the most sudden 
and striking changes which occur in the atmosphere, from heat to cold, and 
from moisture to dryness, and the reverse, and an equal majority of tornados, 
tempests, and other violent atmospherical commotions occur about the periods 
of the full and change of the moon. This truth is supported alike by the re- 
cords of the past, extending even to ancient times, and events that are con- 
stantly presenting themselves to our observation. That such vicissitudes in the 
atmosphere are uniformly prejudicial to the health of valetudinarians, is another 
fact which will not be controverted. But, during the prevalence of a bilious 
epidemic, every one exposed to the poison of it is so far valetudinary, as to be 
more than usually liable to disease. Exposure and unfriendly impressions of 
every kind, which would be innocent, at othe: times, produce sickness now. 
Such impressions are necessarily made by great and sudden changes in the 
sensible qualities of the atmosphere. It is on this ground that the atmospheri- 
cal vicissitudes, occurring about the times of the full and change of the moon, 
act as exciting causes, and aid in producing new cases of the disease. Of all 
other epidemics the same is true, for the same reason. Hence, during the pre- 
valence of every complaint of the kind, the same periods of the moon are most 
productive of fresh attacks. 
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unfounded, and the practice it recommends hazardous, not to say 
injurious. They are the growth of hypothesis. Sound science does 
not countenance them; and they derive no support from experience. 
Repeated purging, like the excess of any other evacuation, deranges 
the system, and enfeebles its conservative power. Instead of resist- 
ing, this invites disease. ‘The alvine evacuations should be kept as 
nearly as possible in their state of habital regularity. Change would 
be much more likely to prove injurious than useful. Medicinal sub- 
stances are intended and suited, as their name imports, to restore 
health, when lost, not to sustain it when possessed. Let them be 
reserved therefore for actual indisposition, and then administered 
without loss of time, and with the skill and vigour required. Does 
constipation of the bowels occur? It threatens disease, if it is not 
the commencement of it, and should be promptly removed. But ac- 
tual and continued diarrhoea, the result of the repeated administra- 
tion of purgatives, is not the best substitute for it. ‘Too much purg- 
ing is as bad as too little Let both be avoided. bis tutissimus 
medio, is here the precept of experience and wisdom. In fine, I say 
of the functions generally of the alimentary canal and the organs con- 
nected with it, as I did of diet and drink; let them be maintained in 
the condition that has been found most favourable to health and 
strength. As far as they are concerned, this will afford the best 
protection from disease. 

The use of bitters, Peruvian bark, and sundry other articles de- 
nominated tonics, has been recommended as a security against a pre- 
vailing bilious epidemic. ‘This advice does not rest on any sound 
principle of hygiene, with which I am acquainted; nor, as far as I 
am informed, does experience testify to the success of the practice it 
enjoins. I cannot therefore confide in its efficacy. By inducing an 
unnatural state of things, | apprehend it would be ultimately injurious. 

A degree of cutaneous excitement somewhat preternatural, but not 
so high as to amount to disease, would seem to promise some security 
from bilious complaints. Children affected with prickly heat escape 
cholera infantum, unless from a sudden change in the atmosphere, or 
some other cause, the eruption disappear. ‘The same is true of 
adults as relates to dysentery and bilious fever. Individuals who 
labour under elephantiasis are exempt from the fevers of hot climates; 
and the same is often the case with those who are troubled with cu- 
taneous ulcers. Lazars of this description rarely suffer from oriental 
plague. Such, I say, are the facts; and the philosophy of the cases 
must be sufficiently familiar to every physiologist. 

What then would be the effect of preternatural excitement of the 
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skin produced intentionally, as a means of prevention, during the 

alence of an epidemic fever? of one or two issues, or small per- 
petual blisters, for example; or of the irritation produced by tar- 
tarized antimony? These expedients I have never tried to such an 
extent as to enable me to speak of them from personal observation. 
But some of them are recommended on high authority. I shall only 
add, that they tend to the maintenance of centrifugal action, which 
is well calculated to prevent disease. Under proper regulation, 
therefore, they may possibly be found worthy of more attention than 
they have heretofore received. 

It was my intention to have expressed my opinion, with the grounds 
of it, on the subjects of the two following questions, which are re- 
motely connected with some of those discussed in this Dissertation. 

1. Does the same malaria produce typhus and common bilious 
fever? 

2. Is the malaria productive of yellow fever the same with that 
which gives rise to intermittents and remittents; or is it a different 
form of miasm prepared from the same elements? 

In each case my present views would induce me to give a negative 
answer. I consider the malaria of typhus different from that o! 
bilious fever, in both its nature and origin; nor, although formed 
from the same materials, do I believe the miasms of yellow and in- 
termitting fevers to be identical. But as the consideration of these 
points is not essential to the solution of the questions proposed by 
the Faculty of Maryland; and as I have already trespassed on the 
limits I had prescribed to myself in this inquiry, as well, I fear, as 
on the indulgence of the Faculty, I decline further discussion, and 
close my Dissertation. 


Art. II. Cases of Pulmonary Consumption, with Observations. By 
Tuomas Henversoy, M. D. Professor of the Theory and Practice 
of Medicine in the Columbian College, D. C. 


CASE L.—The subject of this case is a young lady, whose mothe: 
died of pulmonary consumption. The patient is sixteen years of age. 
It has been observed that consumption preys not ‘on the thorns and 
brambles of this wilderness, but on the rose and passion-flower of 
human excellence and gentleness.”” This was exemplified in the 
case of this lady. Apprehensive from her fragile delicacy of con- 
stitution that she would have phthisis, and attracted by her meek 
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gentle disposition, and by her personal loveliness, her friends watched 
ever her with a tenderness that sheltered her from every impression 
which could hazard either emotion of mind, or irritation of body. 
She was nurtured with all the vigilance and care required by the 
loveliest and most tender flower. Pulmonary irritation, notwith- 
standing, became evident, and this but redoubled the sedulous atten- 
tion of her friends. She kept her room, avoided exertion, had a long 
course of medical treatment. In her case there was no amelioration, 
it proceeded steadily to a fatal termination. 


Case If.—Miss , sister of the lady whose case has just been 
given, was for many years threatened with consumption. She had a 
very flat chest, cough, expectoration, great debility, pain in the side 
and breast, amenorrhoea, fluor albus. She became much emaciated. 
and all who knew her were assured that the hereditary family disease 
would soon terminate her existence. Nothing that affectionate soli- 
citude could secure was withheld. I attended her fora long time, 
endeavouring while I guarded against inflammatory action in the 
lungs, to prevent the increase of debility. Particular attention was 
given to avoid active exercise, or exposure to cold. Her health did 
not improve. Being sincerely pious, and desirous to practise what 
she professed, she insisted on attending evening prayer meetings, 
and on uniting with other institutions for benevolent purposes. ‘These 
involved a change in her habits, against which J remonstrated, and 
in which she was opposed by her friends. She, however, gradually 
adopted her own course; took no medicine; went out at night, and 
exerted herself far beyond what was thought discreet. She improved 
in health; her mind became more cheerful; it was obvious that the 
change of habits had no unfavourable influence. The pulmonary 
symptoms declined. She married soon after, has children, and now 
enjoys good health, with every prospect of long life. 


Case II.—Mr. is the brother of the cases just related. He 
inherited a feeble, delicate frame, with striking resemblance to his 
mother, who died of phthisis. At eighteen, he had cough and pul- 
monary symptoms; but he entirely disregarded the monitions of here- 
ditary predisposition, the actual symptoms of breast complaint, as well 
as what might be anticipated from avery narrow chest, tall and 
slender frame. He was engaged in jaborious duties in a dry-goods 
store; afterwards pursued a life of much more active exercise and 
exposure to all weather. He went two voyages to sea, and since fol- 
lows mercantile business that requires bodily and mental activity. 

No. XVI.—August, 1831. 30 
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He preserved a good state of health for more than ten years. Of late 
he has had one attack of hemoptysis; but except for the time has not 
confined himself, and is recovering well from it. 


Case IV.—Miss ——, aged twenty, came under my care wit) 
many symptoms of tuberculous consumption, which disease had proved 
fatal to several members of her mother’s family. My patient has 
hard cough, slight pain in the chest, expectoration of tough ash-co- 
loured mucus, great debility, pain in the loins, and there was an ir- 
ritable, frequent pulse. I was exceedingly apprehensive of the re- 
sult, and treated her case circumspectly in the way usually pursued 
by the best practitioners. She took digitalis, cicuta; was moderately 
bled, was blistered, and all this without benefit. Seeing that no re- 
lief was afforded by medicine, and that the prescribed cautions as to 
exposure and exertion denied her many of those enjoyments that a 
fine mind and cheerful spirit derived from social intercourse in visit- 
ing her friends, she gradually ceased consulting me, adopted her usual! 
habits, and lost no health by giving up medicine. She travelled, 
married some time after, is the mother of several children, has pur- 
sued a very active life, and has no reason to apprehend a return of 
her symptoms. 

The four persons whose cases have been detailed, were near rela- 
tions. The first case submitted most rigidly to what was medically 
advised; she was closely housed, took much medicine, and yet the 
symptoms were not palliated, nor the fatal result procrastinated. In 
the other instances, strong predisposition to consumption; nay, actual 
symptoms were averted and removed by a course utterly at variance 
with what the physician advised. Ido not mean to say that the same 
course would have removed the disease in the first case, for there are 
too many cases inevitably mortal. It is sufficient that the result of 
the three favourable cases be borne in mind, in reading the observa- 
tions at the close of this paper. 


Cass V.—Doctor B——, while a student of medicine, attracted 
my attention. His family has been severely visited with tuberculous 
phthisis. Within a year two brothers and one sister died of it. He 
had pulmonary symptoms, pain in the breast, cough; once spit blood, 
and his friends deeply feared that he would fall a victim to consump- 
tion. His brothers and sister were attended carefully by an eminent 
physician, who pursued the routine thought best for such cases; he 
adapted that routine with great intelligence to the several cases. | 
was consulted in two of the cases; no benefit resulted from medical 
treatment. Doctor B. was so situated as to be compelled to walk 
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two miles every day to attend the medical lectures, and to return the 
same distance at evening. This he did with unvarying regularity, 
through all kinds of weather, and frequently remained in the dissect- 
ing room till late at night. Such was his ardour for the acquisition 
of medical knowledge, that though with the above symptoms and 
much debility, he exposed himself to weather,cold and wet, and to 
fatigue that others shunned. Occasionally th®pain in the chest and 
debility were alarming—but he took no notice of them, and con- 
tinued habits that J urged him to avoid. He, thus predisposed, con- 
tinued these habits for three winters, and now lives in finer health 
than he has ever enjoyed. His relations who died, carefully shunned 
exposure and exertion. 


Case VI.—Some years since I was called to see a gentleman, 
about twenty-two years of age. His father died of tracheal and tu- 
berculous phthisis, and my patient had for some time laboured under 
cough, purulent expectoration, hoarseness, pain in the breast. He 
had fever, with partial night sweats. I could not doubt, from his symp- 
toms and the attendant emaciation, that his disease was confirmed 
strumous consumption, and that it would soon terminate fatally. I 
prescribed various remedies, anti-hectics, mild tonics, bleeding twice 
for the pain, mucilaginous mixtures for the cough, blisters, &c. As 
the autumn approached, I endeavoured to impress on his mind my 
views of what should be his winter arrangements; and these views 
were founded on flannel and the fireside; particularly that he should 
aveid exposure to cold and wet weather. He promised obedience 
to my advice as to the use of medicine and exposure during the cold 
season. I paid great attention to his case and symptoms, but the 
treatment did him no good. As his duties required exposure, he 
finally became impatient; went out as I thought at great hazard; 
abandoned the use of medicine, and as he rapidly lost flesh, it seemed 
almost certain that he would not live long. I discontinued my visits, 
as he took nothing, and was imprudent. He would walk miles in the 
coldest weather without a surtout, and without flannel. He never 
avoided wet walking, or exposure to rain or snow. He took what diet 
was most agreeable to him; and now, after four years continuation of 
these habits, he is in much better health. The pulmonary symptoms are 
comparatively slight, and he apprehends no bad consequences from 
them. 


Case VII.—About two years since, at the close of winter, I was 
consulted by a gentleman who had pulmonary symptoms. He had 
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cough, expectoration, pain in his breast, lost his flesh, his constity- 
tion was delicate, his frame slender, and his chest narrow and stoop- 
ing. Iblistered him, gave him cough mixtures, and confined him to 
his room until the weather became mild. As he did not recover, | 
advised him to go by sea to New York, to reside in the country, to 
take exercise freely, and to avoid medicine, unless it became ob- 
viously necessary. ad the pleasure to see my patient some tim 
after with his symptoms entirely removed. Medicine had no agency 
in his recovery. 


Case VIII.—Mr. . etat. fourteen, lost his mother with tu- 
berculous phthisis. It deserves remark here, that his mother was 
one of a family of nine, every member of which family died of this 
phthisis. This youth was growing up with every appearance of ti 
scrofulous aspect; strong symptoms of pulmonary disease came on: 
as cough, thoracic pain, and I am informed that he once had hemop- 
tysis: He was advised to adopt the life of a sailor, the laborious 
duties of a common sailor. He went out before the mast; and afte: 
having been two years at sea, seems to have a renovated constitution, 
and is free from the pulmonary symptoms that threatened his life. 


Case IX.—Mr. J lost his mother with tuberculous consump- 
tion. Seven years ago he had measles, which, as they declined, develop- 
ed pulmonary symptoms, cough, pain in the chest, expectoration o! 
tough dark mucus. Ever since he has suffered with obvious symptom: 
of tuberculous consumption; during the winter they are distressing. 

He has taken no medicine, is bled when the lungs seem to be irritated, 
and when they occasion pain—and he has derived great benefit from 
issues. But he has pursued a regular plan of out-door exercise on 
horseback and in walkiag, in winter and in summer. He is now 
better than when first taken. He attends the medical lectures; dis- 
sects at late hours. and is confident that his habits have baffled tlic 
threatened inroads of a most formidable disease. He does not lose 
blood habitually—only when obvious local plethora demands it. 


I have been induced to review my experience in the treatment of 
phthisis pulmonalis, by reading two papers by Dr. Parrisu, in the 
North American Medical and Surgical Journal. I could have ad- 
duced several other instances, but the above cases appear to me suf- 
ficient to justify some very interesting practical reflexions. These 
may be submitted in the form of queries. 

1. What has been the result in those cases of tuberculous phthises 
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which have been subjected to deliberate and judicious medical treat- 
ment, unconnected with free exercise in the open air at all seasons? 

The answer is, that my long and extensive experience does not afford 
one case of recovery. 

2. Has the medical treatment, without active exercise, materially 
protracted life in any cases? 

The answer is, that it is very doubtful whether one life has been 
materially protracted. 

5. Have bleeding, digitalis, mercury, prussic acid, tartar emetic, 
confinement to stove rooms, blistering, emetics, cicuta, ipecacuanha, 
inhalations, liverwort, have any of these, without active exercise, 
arrested, averted, or cured one case? 

Confining this answer to tuberculous phthisis and to my own ex- 
perience; the answer is in the negative. 

4. Has any one case been averted, arrested, or cured, the success- 
fal result in which has not been owing to exercise, exertion, to free 
exposure to weather at all seasons, in walking, riding, and sailing? 

The answer is, that this course of habits seems te have been the 
only preventive or curative agent. 

5. And yet another question recurs, viz. in reviewing my practice, 
is there not reason to believe that many remedies so much relied on, 
and so authoritatively commended, have been either positively or 
negatively injurious, if not both? 

The answer to this question may be inferred from what follows. 
The subject should be cautiously investigated, but requires most se- 
rious consideration. 

If the opinions and experience of Dr.. Parrish and others, and if 
the cases just detailed prove any thing, they demonstrate this, that 
many cases of phthisis that were in progress of medical treatment, 
and were doing badly; on discontinuing the medicine, and in relying 
on active exercise and plain nutritious diet, did well. It would ap- 
pear that a continuation of medical treatment in other cases did no 
good; the disease terminating certainly, and often speedily in death. 
This was probably owing to the intractable nature of the disease 
preying on constitutions unable to withstand its ravages. We should, 
however, inquire and reflect seriously, whether remedies, such as 
are used in consumption, if they be not beneficial, be not injurious. 
lt is not probable that bleeding, mercury, digitalis, prussic acid, &c. 
will be negative in such a disease, and in such constitutions as the 
phthisical have. So uniform is their failure to cure, and so frequently 
are they injurious, that the routine of prescription is formal at best, 
and hazardous in many instances. This formality, this routinism, 
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is the bane of improvement in our science; and Dr. Parrish deserves 
the thanks of the profession for the firmness and_ intelligence with 
which he has assailed it. 

If it excite surprise when I say that not one recovery from phthisis 
has occurred in my experience, let it be observed that allusion is 
made to ¢uberculous consumption. Chronic bronchitis, catarrhal 
phthisis, and that from ordinary suppuration or abscess in the lungs 
are not in view. I have often seen recoveries in these cases, anc 
have reasonably ascribed the recovery to medical treatment. Not so 
with tubercular phthisis. In this fell disease, ii a remedy there be, 
it is yet to be discovered; and he is a wise practitioner who avoids 
the ledentia in scrofulous consumption. ‘This form of phthisis is 
equally fatal wherever it exists; and where is it not? [f in the ad- 
mission that the remedies used may have been positively injurious, 
there appear too much candour, it is replied, I have followed the bes‘ 
lights that have been supposed to gleam along the dark path of tuber- 
culous phthisis. 

Experience has long since taught me that the writings of Dr. Russ 
on pulmonary consumption are not so much to be relied on as his pre- 
cepts and practice in many other cases. ‘The peculiar action of tu- 
bercular disease in the lungs, arising as it does from strumous com- 
plication, sets at nought the a of ingenious hypothesis, 
and much more the boldness of systematic practice. Consumption 
consists in something more than the action of chronic pneumony, and 
invariably baffles the depletory measures directed to reduce that ac- 
tion. The origin, increase, and softening of tubercles, involve more in 
practical consideration, than the mere question whether or not they 
are the result of inflammation. It is in the incipient stage of tuber- 
culous phthisis that the practice of Rush is to be deprecated. It is 
to this incipient stage that the plan revived by Dr. Parrish is appli- 
cable, though not a few cases are on record in which the plan was 
advantageously pursued in more advanced stages. One of my patients 
appeared to be in confirmed consumption, and yet has been apparently 
preserved by this hardening system. 

There is one thing to be considered in the treatment of consump- 
tion, and it is very important. Take a patient threatened with this 
disease, or with it formed; confine him to his room; deny him active 
exertion; bleed him frequently; put him on low diet; prevent unre- 
served intercourse with his friends; give him mercury, digitalis, cicuta, 
hydrocyanic acid, and you surround him with a gloom that has most 
positive influence on his nervous system. Nervous depression and 
irritation derange, irritate, enfeeble vascular action, especially in the 
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capillaries, and here is a superadded and exceedingly operative dif- 
ficulty. It is vain to talk to patients about exercise with dumb bells, 
&e. in stove rooms. Patients lose their energy by the confinement, 
and many lose entirely their elasticity and hope, in the fear that this 
course of practice and seclusion arises from the belief that consump- 
tion is formed, and therefore incurable. In all chronic cases, men- 
tal energy and cheerfulness are conspicuously subsidiary in treat- 
ment; without them our mercury, and foxglove, and bleeding, do 
harm rather than good. This system then of confinement so impairs 
nervous energy as to act unpropitiously on the bodily powers, on 
the capillary circulation in the abdomen, on the skin, and above all, 
in the lungs themselves, favouring obstructions and sluggish circula- 
tion there. I have heard a delicate female say, with great firmness, 
‘¢if I have to live but two years, let me rather enjoy myself than be 
immured;” and pursuing her own course, she lives and does well. 

How different are the effects of accustomed exercise and habits on 
the nervous system, and by consequence, on general functional ac- 
tion. How exercise tends to equalize and invigorate capillary cireula- 
tion, and thus to prevent local obstruction, and if used with judg- 
ment, to remove it when formed. Exposure to cold, is supposed, in 
phthisical and other cases, to act unfavourably in two ways: on the 
skin generally by constricting it, exciting sympathetically the irri- 
tatio introversa; and secondly, by direct impression on the air-cells 
of the lungs. The first mode of operation can be easily guarded 
against, by carefully adapting dress; while the injury from direct 
contact of air has always appeared to me to be hypothetical. Doubt- 
less ifa person habituated to stove rooms’ too suddenly inhales a 
cold atmosphere, it may be prejudicial; but this sudden change is not 
here considered or desired. 

An objection to exercise is by some said to be, that it so hurries 
the circulation of blood through the lungs as to be prejudicial in tu- 
berculous-phthisis. Of this I have strong doubt. Too great exertion 
may do so; but this is not what we wish the patient to make. On the 
contrary, moderate exercise regularly pursued on horseback or in a 
carriage, has to my knowledge reduced an irritable and frequent 
pulse in disease of the heart, to moderate and healthy action. I am 
sure that so far as exercise favours capillary circulation, it accom- 
plishes an important object in the incipient, or even in the more ad- 
vanced stages of phthisis. 

It has been observed by Dr. Parrish, that the practice sanctioned 
by his cases and by mine is not new. It isa practice which should be 
judiciously attempted and fairly tried by cautious perseverance. Let 
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the patient keep the feet dry and warm; let him be so well clothed a+ 
to prevent sensations of chilliness; let him avoid those severities of 
weather that a man in health would shun; but after this let him tak: 
exercise in the open air, at first in the mode of gestation, then on 
horseback, and finally by walking. In winter let him go to a climate 
where there will be the least interruption to his active habits, In this 
case physic may be needed to remove painful incidental symptoms, 
and what this physic should be will be obvious. It may be that thes: 
habits, and the courses of remedies usually adopted, have been too 
much separated under the idea of their incompatibility. 
In coming to the conclusions apparently justified by the above ex- 
perience and reflexions, and sanctioned by the excellent judgment 
of Dr. Parrish, I have had much to contend with. A physician should 
cautiously abandon practice sanctioned by authority, and should cir- 
cumspectly enter on the field of experiment. Early education led m«: 
to rely much on medicine in phthisis. Facts, however, within m) 
own experience, too numerous to be resisted, and too plain to be mis 
taken, have caused me much anxious consideration. These facts ar 
submitted, as they may be useful. If duly estimated I think they 
will not be considered as overrated. We know much of the patho- 
logy of tuberculous phthisis, perhaps as much as we can expect to 
know. Bayie, Porrat, Youne, Reip, Duncan, Sourney, Rusu, 
with many others, have illustrated every point in the range of con- 
sumption, except the cure. Ihave seen too many fatal cases, fatal 
after every effort that authority or reason sanctioned, to believe that 
we know any remedy that promises the least hope to the suffere: 
What then shall the physician do who has thus been bafiled in hun- 
dreds of cases? Let him listen to the candid intelligence and ex- 
perienced judgment of Dr. Parrish: let him test the practice, and 
confirm or confute the suggestion. 
Hrprocrates sent his patients on foot to the walls of Megara— 

Sypeyuam sent one on a long journey to see a Dr. Robinson. [1 


rhetorical figure and in laudable hope, the physician has said, that 


in the wilds of the unexplored west, at the base of the Rocky Moun 


tains, the plant may grow, the flower may bloom, the root may pe- 
netrate, that possesses the healing power over tuberculous consump- 


tion. If the views to be inferred from these imperfect remarks by 
correct, we may send our phthisical patients in pursuit of the es 
pected blessing. 


Washington, D. C. May, 1831. 
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Art. III. Account of a Double Female Fetus. By W. E. Horner, 
M. D. Adjunct Professor of Anatomy in the University of Penn- 
sylvania. [With a plate.] 


AN eminent practitioner in an adjoining state was called within a t: 
few months to assist Mrs. . in labour with her third child. At | 
4 o’clock, P. M. before his arrival, the membranes had ruptured. He 
found a head presentation, with the ordinary phenomena of labour, 
and the pains severe and frequent. At 7 o'clock the head of the 
child protruded through the vagina and continued in that state till 
9 o’clock in the evening, at which period the mother was safely de- 
livered of a dead female child, the subject of this communication. 
This infant having been brought to me for examination, the follow- 
ing is the result of the dissection. 

External configuration.—The infant of ordinary size, having two 
heads and necks, one trunk, two upper and two lower extremities. 
The transverse diameter of the trunk was greater than usual. The 
head and neck which had presented first were tumid and highly in- 
jected with red blood, the latter having formed an extensive ecchy- 
mosis under the whole scalp between it and the pericranium: where- 
as the other foetus was pallid. 

Skeleton. —Two distinct lines of spinous processes of the verte- 
bre could be traced under the skin from the heads down to the pel- 
vis, and which upon further examination, by removing the soft parts 
were found to arise from two spines, perfectly distinct from one an- 
other, excepting the lumbar vertebre which adhered laterally by 
their transverse processes, and the ossa sacra, which were fused to- 
gether like two sacra fixed edge to edge. The lower end of this dou- 
ble sacrum was bifid, and each fork had its own os coccygis. Each 
spine had its own distinct spinal marrow. 

There was but one sternum, which was broader than usual, and 
exhibited by the double points of ossification, a disposition to form a 
double bone. 

Allowance made for this state of the sternum and of the spines, 
there existed a total deficiency of the left side of the right skeleton 
and of the right side of the left skeleton, excepting the beginnings of 
the ribs on these defective sides. These ribs were distinct in both 
foetuses, being joined by ligament to their congeners, so that the ske- 
letons were united also by that arrangement, as well as by the ad- 
hesion of the lumbar vertebra and of the sacra. ‘The general me- 
chanism of these foetuses, resembled what would arise from cutting a 
away the left side of one skeleton from the left shoulder to the sa- a 
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crum, and by cutting away the right side of another skeleton i. 
the same relative line, and then uniting the two skeletons by th: 
symphysis pubis—by a fusion of the sterna at their contiguous edge- 
—by a fusion of the contiguous edges of the two sacra, and a liga- 
mentous adhesion of the contiguous stumps of ribs. 

Internal organization.—The anatomy of the necks was very ano- 
malous, adhering as they did laterally at their roots; we found the 
right sterno-hyoid muscle of the left foetus, and the left sterno-hyoid 
muscle of the right foetus, united together at their inferior ends, and 
forming a transverse muscle, (with a slight convexity downward, 
running from one os hyoides to the other. The heart was placed in 
the neck, fairly above the sternum, and resting upon the upper end 
of the latter. 

The heart, though but one body, evidently arose from the coali- 
tion of two hearts, one for each foetus. For instance, on its right 
side was aright auricle belonging to the right foetus, and to the 
left of this was a ventricle, from whose summit proceeded an aorta 
and a pulmonary artery for the right foetus. 

On the posterior side of the heart existed a middle auricle—the 
left internal jugular vein of the right subject, and the right internal! 
jugular vein of the left subject, united into a common trunk, which 
discharged into this middle auricle. The latter was found to com- 
municate with the right auricle aforesaid. 

The left auricle of the left foetus communicated by a round hole 
with the right auricle of the right foetus; it also communicated by a 
hole above the former, with the middle auricle. The same left auri- 
cle had also an ostium venosum communicating with its left ventri- 
cle; from which left ventricle proceed the aorta of the left foetus. 

In front of the middle auricle was a middle ventricle, which sen‘ 
off the pulmonary artery of the left foetus, and also communicated 
with the middle auricle, and by a lateral opening with the ventricl: 
of the right foetus. 

The summary of this arrangement is, that the three auricles com- 
municated with each other, and the middle auricle communicated 
with the three ventricles, so that notwithstanding the complexity of 
the arrangement, the circulation was kept up. The middle ventricle 
we infer corresponded with the right ventricle of the left subject, 
inasmuch as it sent off the pulmonary artery of the left subject. 

The thorax had three cavities—one for the right foetus, a second 
belonging to the left foetus, and a third cavity, behind and below the 
heart, belonging equally to the two foetuses. There was consequent!) 


a right lung and a left lung as usual, and a third lung in the third ca- 
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vity, which lung had five lobes, and arose therefore evidently from 
the coalition of the two adjacent lungs of the different foetuses. ‘The 
thorax was separated from the abdomen by a diaphragm. 

The cavity of the abdomen was single, but a disposition to dupli- 
city was manifested in several of its organs. 

The liver being one body, was convex on its upper side, and look- 
ed like a single liver, but on its under surface, the blending of two 
livers was perceptible in the increased number of its lobes, and also 
by there being on its middle a double gall-bladder, with a common 
duct from it, which duct terminated in two orifices, one for each duo- 
denum. 

There were two stomachs, one on the right and the other on the 
left, having their pyloric orifices pointed to each other. There were 
also two intestinal canals, for from each stomach proceeded a line 
of small intestine which was continued through the duodenum, jeju- 
num, and the upper half of the ileam. These two lines adhered la- 
terally to each other like a double-barrel gun, the adhesion beginning 
at the upper end of the duodenum, and continuing to the lower end 
of the jejunum; the two intestinal tubes then separated, and conti- 
nued so one-half way down the ilea—afterwards they adhered late- 
rally for two or three inches, and then blended into a single tube 
which terminated in the colon, in the right iliac region. From the 
single tube of the ileum, a short diverticulum arose, so as to exhibit 
again an effort at a double canal. 

The colon was single, was properly formed, and exhibited a pecu- 
liarity only in being much longer than usual, perhaps twice the natu- 


ral length. 


There were two pancreases, and but one spleen, which adhered to 
the larger end of the left stomach. 

There were two kidneys and they were unusually large, one being 
for the right foetus and the other for the left; they had their corres- 
ponding capsulz renales, and betwen the two latter existed a third. 

There were two abdominal aortas, one for each foetus, and which 
descended between the kidneys and between the two spines. These 
aortas became a common trunk above the pelvis; this trunk divided 
almost immediately into two branches, of which the left was by much 
the most considerable. The right branch being small, went only to 
the right side of the pelvis and the corresponding lower extremity, 
while the left branch, besides supplying the corresponding side of 
the pelvis, and lower extremity, was continued in a large trunk as 
the umbilical artery. This umbilical artery was the only one belong- 
ang to the umbilical cord. 
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There was but one urinary bladder. 
The organs of generation were single, and exhibited no disposition 


to duplicity. 
A plate of the skeleton of this foetus will be found in compan 
with this description. A minute reference to it would be perhaps 


useless, as the eye perceives at once its peculiarities. 


Philadelphia, April, 1831. 


Ant. 1V. Case of a Tumour in the Neck, with an account of th 
Operation for its Removal. By Gronce Haywarp, M. D. one of 
the Surgeons of the Massachusetts General Hospital. 


‘THE following case may perhaps be thought worthy of publication. 
It owes its chief interest to the obscurity in which the character ot 
the disease was involved; but as the event proved that a correct di- 
agnosis was formed, by giving the details of the case, others may 
possibly be aided in arriving at correct conclusions under similar cir- 
cumstances. 

A healthy, married woman, twenty-three years of age, came to the 
Massachusetts General Hospital, June 4th, 1830, on account of a tu- 
mour in the neck. She resided in the state of Maine, more than two 
hundred miles from Boston. She was the mother of one child, which 
was eight months old, and which was weaned at the time she left 
home. The tumour was situated in the right side of the neck, and 
was first discovered by her about four weeks since. It was examined 
by several physicians in her vicinity who pronounced it to be an 
aneurism, and advised her to go to Boston, and have an operation 
performed. The tumour, when first perceived, she thinks was near! y 
as large as at the time of her admission at the hospital; it was about 
the size of a hen’s egg. 

It was situated on the right side of the neck, along the inner edge 
of the sterno-mastoid muscle, partly covered by that muscle; but the 
portion next to the trachea had no other covering than the common 
integuments. A part dipped down under the clavicle and was cover- 
ed by that bone. 

There certainly were some reasons for thinking it an aneurism, 
either of the common carotid or of the arteria innominata. Its situa- 
tion favoured this opinion, especially when taken in connexion with 
its sudden appearance, and its great size when first noticed. It pul- 
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sated also so strongly that its pulsations could be seen across the 
room. When examined by the stethoscope, it gave that peculiar 
rough sound which is known to characterize aneurisms. But it should 
be observed, that this sound was not perceived unless the instrument 
was applied in one particular direction, that is, from without in- 
wards, so as to bring the tumour on to the carotid artery. It had 
also the general appearance of an aneurism; so much so in fact, that 
at the time of her admission into the hospital, it was not even sus- 
pected that it could be any thing else. 

But after several examinations, a different opinion was formed. 
It was found that the tumour was not compressible; no degree of 
force that it was thought prudent to apply to it diminished its size 
in the least. It was moveable under the skin, and rose and fell in 
the act of deglutition. The patient was not affected with dizziness, 
vertigo, or any other affections of the head, which are usually, if not 
always the attendants of carotid aneurism. With regard to its pul- 
sations too, these were not perceived when it was raised up from 
the carotid artery. 

Dr. Warren, who repeatedly examined it, came to the conclu- 
siun, that it was a tumour, not of an aneurismal character, and that 
its removal should be attempted. In both these opinions I fully con- 
curred; the patient suffered very much from dyspnoea, and found 
great difficulty in swallowing any thing but liquids, and was anxious 
to be rid of it, if it could be accomplished without putting her life at 
hazard. It was therefore determined to undertake the operation, 
which was performed on the 16th of June, in the following manner:~- 

An incision about two and a half inches in length was made di- 
rectly over the tumour, along the inner edge of the sterno-mastoid 
muscle. I then cautiously dissected through the outer coverings of 
the tumour, till a considerable portion of it was laid bare. In this 
state a better opinion could be formed of its true character. It was 
therefore examined at this stage of the operation with the utmost 
care, and the result of the examination went to confirm the opinion 
we had previously adopted. A needle with a strong ligature was 
passed through a part of the tumour, which enabled me, by having it 
moderately drawn, to raise it up from the deep situation in which it 
was embedded, and of course rendered the dissection more safe and 
easy. The tumour was almost precisely of the shape of a pear, and 
when the larger portion of it was dissected out, it was found that a 
smaller part, resembling the neck of a pear, dipped deep down 
among the muscles and large vessels of the neck. By following this 
process, and dissecting with great caution, it was found to be at- 
No. XVI.—August, 1831. $1 
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tached to the sheath of the carotid artery, to the cricoid cartilage, 
and to the trachea. In performing the last part of the operation, the 
inferior thyroid artery was divided just at the point where it emerges 
from under the carotid. Though the gush of blood was very con- 
siderable at first,.both ends of the divided vessel were tied without 
much difficulty, and the operation was easily finished. 

The tumour was found, as before remarked, to be of the shape ot 
a pear, about the size of a hen’s egg, hollow, and forming a perfect 
sac, the parietes of which were nearly half an inch in thickness. 
The cavity was filled with a serous fluid, and a portion of fleshy- 
looking substance about the size of a nutmeg, and apparently uncon- 
nected with the sac which contained it. 

The wound was dressed in the simplest manner, merely by bring- 
ing the edges together with adhesive plaster; the patient was put to 
bed, ordered to keep still, to avoid speaking, and to take thirty drops 
of the tincture of opium, if she should be in much pain. 

No secondary hemorrhage took place, and no unpleasant symp- 
tom of any kind occurred; the sensation of choking and suffocation 
soon subsided, and in a few days she was able to swallow solid sub- 
stances with ease, and on the 29th day of the month she was dis- 
charged well. I heard from her several months after the operation, 
and she had experienced no further inconvenience. 


Boston, June, 1851. 


Arr. V. Some Account of the Pneumonia Biliosa, as it occurred 
in Hind County, Mississippi, in the Winter and Spring of 1831. 
By W. F. Luckir, M. D. 


Tuis disease, with some slight variations, has prevailed as an 
endemic during the last winter and spring, up to this time. The 
winter has been unusually severe, and the vicissitudes very great. 
The disease, as it came under my observation, was ushered in with 
a chill, which, in some cases, was very severe and protracted; and 
before the chill terminated, the pain about the chest made its appear- 
ance; most commonly in the left side. In some cases there was a 
general pain throughout the thorax. By the time general reiiction had 
taken place, the local pain became very severe, so as to render respi- 
ration painful and difficult; in some cases bloody expectoration came 
on in a few hours after general reiiction. ‘The skin was now dry 
and hot, countenance much suffused, with a circumscribed efflores- 
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cence on the cheeks; the breathing hurried, breath generally warm, 
tongue dry and florid, thirst considerable. In one case, a young 
lady, a student of the academy of this place, the attack was ushered 
in with syncope—reiiction taking place immediately after her reco- 
very from syncope. In some cases there was pain about the shoulders, 
under the clavicle, and up the side of the neck; some severe cases of 
phrenitis also occurred occasionally, which yielded to general deple- 
tion by the lancet, pushed to a considerable extent at the very onset, 
followed by calomel as a purgative. In another case, the pain was 
seated in and over the left eye, which was almost insupportably se- 
vere; it assumed an intermittent type, and would not yield to reme- 
dies that were successful in other cases. After general depletion by 
venesection and cathartics, it continued to return with regularity as 
a quotidian; I resorted to the sulphate of quinine, which immediately 
checked it—during the paroxysms the eye became much inflamed and 
swollen. The lungs in some cases were oppressed; an old gentleman 
in particular, from the peculiar wheezing or dyspnoea that attended 
his case, with an almost incessant dry hacking cough; the pain was 
occasionally shifted from side to side—the suffusion of countenance 
and purple hue of the lips left no doubt as to the nature of the case. 
The pulse was generally full and tense, but regular, and required 
the prompt and free use of the lancet in every case except the young 
lady before mentioned; she being of very delicate constitution, 
and strumous habit, and the reiiction in her case was not very great, 
[ thought proper to dispense with bleeding. There was great tor- 
por of the bowels, so much so, that the strongest cathartics could 
not be made to operate well until afteryyenesection. 

The first step in the treatment was copious blood-letting, sometimes 
to the amount of from eighteen to twenty-four ounces drawn from a 
large orifice. I was governed in the quantity I drew by the effect 
produced on the system, and the disease; I generally suffered the 
blood to flow until slight symptoms of syncope approached, or until 
there was a marked abatement in the severity of the pain, which was 
almost universal; many persons declaring themselves much relieved 
before the arm was bound up. In one case, a stout, athletic young 
man, who had been ill eight days before I saw him, I found it neces- 
sary to bleed twice very copiously in a few hours, and to repeat 
the operation daily for several days; he was labouring under a wild 
delirium; under the most dreadful apprehensions that the house was 
falling on him; he would grasp the bed-post with a force which re- 
quired the exertions of several persons to unloose. He expectorated 
large quantities of phlegm mixed with much blood; after premising 
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venesection and 1n active cathartic, composed of forty grains of 
mer. dul. followed with castor oil; I applied a large blistering plaster 
over the seat of the pain, continuing the mercurial cathartics daily, 
which evacuated large quantities of black, vitiated bile, and oc- 
casionally mild expectorants. He recovered. 

Every case manifested hepatic derangement; in some there was 
complete obstruction to the flow of the bile into the duodenum—tor- 
por or the suspension of the secretion of bile was many times present, 
which I think was proved by the first doses of calomel bringing off 
no bilious matter.* 1n those cases broken doses of calomel adminis- 


* This circumstance of the first doses of calomel bringing away little or no 
bilious matters, is common in fevers, (always occurring in those cases in which 
the gastro-intestinal irritation, usually the first link in the chain of phenomena 
which constitutes fever, has not been transmitted to the liver,) and is confir 
matory of the opinion so often advanced in this journal, that the dark bilious stools 
of which so much is said by the advocates of the calomel practice, are often en- 
tirely the product of that medicament. The primary effect of this article is to 
irritate the gastro-intestinal mucous membrane; this irritation is subsequently 
transmitted to the biliary apparatus, and as is always the case when a secretory 
organ is stimulated, the liver pours out an increased quantity of bile; and if the 
irritation be continued, this secretion becomes vitiated. We sce this constantly 
occur from the use of stimulating food or drinks, and it may be induced in a 
healthy individual by the repeated administration of calomel. 

When the other organs are inthe due performance of their functions, and 
their forces are unimpaired, they may be able to resist the influence of th: 
morbid condition of the liver, so as not to be drawn in to participate in it. In 
this case the hepatic irritation is partly relieved by the increased secretion 
which results from it; the organgfter a while acquires a folerance of the reme- 
dy, or to express it in other words, the medicine loses its effect, as usuall) 
happens on the repeated administration of any medicament—and the secretions 
of the liver may gradually assume their natural character. The credit of the 
cure is then ascribed to the calomel! 

If, on the contrary, the other organs are impaired in their forces, and perform 
their functions but feebly, they readily participate in the hepatic disorder, and 
a train is then lighted which ends either in the speedy destruction of the pa- 
tient, or in the permanent disorganization of one or more of the organs, and es 
pecially of the liver. 

We have already alluded to the fact that the liver may be immediately de- 
ranged by the cause which induced the fever. This cause, whether acting pri- 
marily on the stomach, skin, or some other part, soon induces irritation of the 
first mentioned organ, and this irritation may be transmitted to the liver, and 
hence the bilious discharges which are sometimes observed in fevers before 
any medicine has been administered. With what propriety can the practi 
tioner in such cases hope to obtain relief by the administration of an article cal 
culated to produce the very effects he is desirous of removing? The hemo- 
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tered every three or four hours in combination with opium or Dover’s 
powders, succeeded in freeing the portal system. ‘The application 
of blisters over the seat of the pain after bleeding and purging, were 
universally serviceable, and on some occasions I applied the blisters 
so as to insure its operations simultaneously with cathartics. No 
other medicine would answer the purpose of a purgative but calomel; 
those dark, pitchy stools could only be brought off with calomel, the 
operation of every dose of which would produce considerable allevia- 
tion in the disease; the evacuations becoming paler and more natural 
by each succeeding dose. ‘Those dark discharges, in every instance, 
had to be brought about before any amendment in the functional de- 
rangement of the liver would take place. Squills and senega were 
used as expectorants—drinks principally Lynn bark water—dict of 
the lightest quality, such as toast, light soups, rice, sago, &c. &c. 

There was a peculiar susceptibility to the local effects of mercury, 
several cases of ptyalism taking place under the above mode of treat- 
ment, which was completely successful, not having lost a single pa- 
tient. ‘The disease has recently changed its type to intermittents 
and remittents, such as are usually called vernal. The above dis- 
eases appear to have formed a connecting link between the fall and 
spring fevers, modified by circumstances. 


Clinton, Miss. April 21st, 1851. 


Art. VI. Case of Bilious Remittent Fever, accompanied by an ex- 
tensive Irritation of the Mucous Membrane of the Mouth. By C. 
B. Hamitron, M. D. of Washington, D. C. 


In the course of my practice during the last fall, I was called upen 
to visit a family in the vicinity of this city, consisting of five mem- 
bers, four of whom were labouring under one or other of the forms 
of our autumnal bilious fever. The mother, an old woman, was the 
only one exempt from disease; but during the two or three last visits 
I paid her children, she complained of a soreness of the mouth, which, 
considering it as something trifling, and not being particularly re- 
quested, I did not examine at the time. 


Spath will at once answer ‘‘ similia similibus curentur’’—but the advocates of 
calomel in this country would be no doubt not a little indignant at being assi- 
milated with the disciples of Hahnemann, and we therefore leave it to them to 
reconcile this incongruity.—Ep. 

31* 


iy 
~ 
] 
| 
4 
| 
| 
eal 
ig 


358 Hamilton’s Case of Bilious Remittent Fever. 


A few days after I had discontinued my attendance upon the other 
members of the family, I was sent for to visit the mother, who, | 
was informed, had become so much disordered by the sore mouth, as 
to be confined to bed, and seriously indisposed. On my arrival, the 
patient informed me that the evening before she had been seized with 
a violent chill, to which a fever had succeeded, which though consi- 
derebly abated, had not entirely gone off. She also informed me that 
the inside of her mouth felt as if it had been scalded. On examining 
the state of her pulse I found that she still laboured under consider- 
able febrile excitement, and upon a ‘ prima facie” view of her dis 
ease, without a previous knowledge of a local affection, I should have 
pronounced it a common bilious remittent, there being every symptom 
that characterizes it, except those of gastric irritation, which ar 
common, though not uniform attendants. Upon an examination o! 
the interior of her mouth I was presented with a most unusual spec- 
tacle. The tongue was so much contracted in its transverse diame- 
ter, as to assume almost the cylindrical form, and together with all 
the surfaces included between the upper margin of the pharynx and 
the lips and cheeks, was covered with a thick coating of seemingly 
condensed mucus, generally of a light ash colour, that upon the supe- 
rior surface of the tongue being of a darker hue. By detaching por- 
tions of this coat with the finger nail, and exposing the subjacent 
membrane, the latter appeared from its intense colour, to be high!) 
injected with blood, though there existed no swelling or thickness o! 
any of the parts. In this state of things, apprehensive of coming 
mortification, and knowing how prone the friends of the sick are, when 
such an event takes place in fevers, to ascribe it to the too free admi- 
nistration of mercury, I resolved to deviate from my usual cours: 
of treatment in bilious remittent, which consists mainly in the ad 
ministration of mercurial purgatives. I directed that the patient's 
mouth should be frequently washed with some cooling, emollient 
fluid, as the infusion of linseed, gum water, &c. and occasionally 
with a decoction of the red oak bark; that the bowels should be kep' 
open by the use of mild aperients and injections, and that the most 
rigid antiphlogistic regimen should be strictly adhered to. Unde 
this course of treatment she continued for ten days, becoming gradu- 
ally worse and worse, until what has been denominated the typhoid 
state of bilious fever was completely established. Her strength was 
greatly depressed; she had delirium, picking at the bed-clothes, and 
*¢ subsultus tendinum.” For some distance around each corner o! 
her mouth, and down the centre of her under lip, in which direc- 
tions the tongue was frequently thrust out, the skin became irritated 
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by its contact, and assumed a dark and sloughy appearance. The 
interior condition of the mouth had undergone no change. Such was 
the situation in which I found my patient, ten days after the acces- 
sion of the fever. 

I determined to make an alteration in the treatment, and directed 
that a powder composed of five grains of calomel, two of aloes, and 
one of extract of colocynth, should be given her every four hours. In 
the interval a few ounces of an infusion of bark and serpentaria, 
with porter and water as a drink; this course to be pursued until the 
bowels were freely evacuated. ‘Twenty-four hours after, I found the 
condition of the patient greatly improved. The medicines had ope- 
rated freely, bringing away large quantities of glairy matter, very 
similar to tar both in colour and consistence; the delirium and sub- 
sultus had gone off; the fever was much abated, and the morbid coat- 
ing of the mouth was becoming detached and removed at each abster- 
sion. The same general treatment, modified according to circum- 
stances, was continued for a few days longer, under which the local 
and general diseases were removed, and the patient happily restored 
to health, without experiencing tM unpleasant effects upon the gums 
and salivary glands, so frequently the result of the repeated admi- 
nistration of mercury in our autumnal diseases. 

To the advocates of the local origin of fever from some point of in- 
ternal irritation, the above case will, 1 conceive, furnish a corrobora- 
tive evidence of the correctness of their theory. The local affection 
will no doubt be considered a consecutive effect or accidental coin- 
cident of the general febrile irritation of the system, by those who 
consider fever an idiopathic disease. Without entering into the dis- 
cussion of these respective opinions, I shall content myself with hav- 
ing given a correct history of the case. 


Washington City, March 28th, 1831. 


Art. VII. On the Treatment of Hemorrhoids. By Wii1am M. 


Faunestock, M. D. 


IN the thirteenth number of this Journal, page 179, et seq.* there 
is a very lucid and succinct summary of the views entertained at pre- 
sent relative to the nature of hamorrhoids, and as it would be useless 
for us to repeat what is there said respecting the pathology of this 


* Rev. Des Hémorrhoides. Par A. J. Montégre. 
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most tormenting and disagreeable complaint, we shall restrict our- 
selves to offering some considerations regarding the means of ad- 
ministering to its relief. 

We shall not enter into any inquiries upon the propriety of inter- 
fering with the disease, or consume time with the question of the 
danger of arresting its progress. It is enough for us to know, that 
any inordinate irritation or discharge from the system, is a legiti- 
mate subject for the medical art; except from neglect or improper 
treatment in the early stage, it has assimilated its action with the 
operations of the general system, and, from habit, constitutes a ne- 
cessary evacuation to maintain the healthful exercise of some other 


more important organ. 
Purgation, which more or less modified, constituted for ages the 


general practice in this disease, and still continues to be the chief 
reliance of the physician, we conceive to be the most impolitic, if 


not the most prejudicial; and it shall be our object to expose the er- 
ror of such a course, and advocate another, which we have in our 
power to sustain, not only by reasoning, but by a considerable expe- 
rience. This last is certainly the bef test of the value of therapeutic re- 
medies, when derived from a strict analysis of the phenomena manifest- 
ed during their operation; but even experience may be fallacious; and 
it is to this fruitful source of error, that we have had, heretofore, so 
much uncertainty and absurdity engrafted upon our systems of me- 
dicine. Experientia fallax was a conclusion arrived at in the earliest 
age of our science—even by the father of medicine. 

It is one of the prominent features and distinguishing benefits of 
modern or physiological medicine, to have instituted a minute inves- 
tigation into the disturbing properties of medicinal substances, and 
to have pointed out the stimulating qualities of the evacuant medica- 
tions. Previously esteemed as debilitating medicines, incontroverti- 
ble facts prove them to produce considerable excitation on the mu- 
cous membrane of the alimentary canal, and whatever be the influ- 
ence they exert on the general system, the effect on the tissue upon 
which they operate, is indubitably stimulant. 

Prior to the indefatigable researches of the pathological school, and 
the discovery of the disturbances produced on the organic actions 
and functions of the different tissues and organs by medicinal agents, 
purgatives were used for almost every malady; but in this age of 
scrutinizing observation it is not sufficient to know diseases simply 
by their name and to prescribe for symptoms. It is necessary to un- 
derstand the cause; to investigate the disorganization of structure; 
and not only to know the immediate but also the ultimate operation 
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of the medications employed: that is, not only the evident evacua- 
tion, but likewise the internal actions produced on the tissue to which 
they are applied, and those to which they are closely connected by 
intimate sympathies. 

Thus, by physiological analysis it will be found, that the hzmor- 
rhoidal affections, instead of being a distended or varicose state of 
the hemorrhoidal veins, consists in high irritation and inflammation 
of the mucous membrane of the rectum, with effusions of blood into 
the cellular tissue; and that purgatives, instead of reducing by de- 
tracting humours, produce an increased afflux to the part, and create 
greater lesions and more permanent congestions. 

We propose first, to inquire into the immediate effects of purga- 
tive medicines on the intestinal surface. These medicines, when taken 
into the alimentary canal, induces an increase of sensibility, irrita- 
tion, and tumetaction of the mucous membrane which lines its ca- 
vity; the secretions become more abundant, and the contraction of 
the muscular fibres actively excited to expel the faecal and serous dis- 
charges. All the purgative substances act in the same manner, but 
with different degrees of violence, and upon different portions of the 
digestive organs. ‘They all produce a certain degree of irritation in 
the intestines, accompanied by redness, increased temperature, slight 
tumefaction, and sometimes pain. ‘The disorder which then takes place 
is characterized by all the circumstances of a transient or somewhat 
permanent enteritis. In most cases a sense of obstruction, of heaviness, 
and even heat is felt at the epigastrium, with a reluctance of food— 
as the irritation passes from the stomach to the bowels, borborygmi 
come on, the abdomen becames tumefied, and then colic pains and 
frequent stools follow. In its progressive march the irritating sub- 
stance acts successively upon the various parts of the intestinal ca- 
nal. In the duodenum it stimulates the orifice of the ductus choledo- 
chus, and promotes a rapid and copious secretion of bile; and as it 
proceeds downwards it excites the exhalation ef a quantity of serous 
and mucous fluids, until it reaches the rectum and is expelled. When 
substances of an highly irritating nature are made use of, instead of 
mucous and perspiratory, the inner coat of the intestines furnish a 
certain quantity of blood; the colic pains are very acute; the anus be- 
comes hot; violent retchings and tenesmus succeed each other. The 
duodenum, the lower portion of the ileum, the coecum, and the infe- 
rior extremity of the large intestines specially receive the effects of 
the irritation, traces of which are to be found in the remaining por- 
tions of the whole canal; and the enteritis which follows persists for 
some days, and even has been known for weeks and months. The 
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sympathetic phenomena produced by purgatives, evince great dis- 
turbance in the functions of the intestinal canal. When colic pains 
come on, the pulse becomes irregular and intermittent; during the 
whole of the operation of the remedy, it is smaller and more frequent 
than in health. A general and painful sense of coldness or shivering 
is occasionally felt; the skin is dry; perspiration, urine, and the se- 
cretions of the mucous membranes of the upper part of the body are 
either diminished or suppressed. Muscular strength is impaired; there 
is an unwillingness to move; the sensations appear vague and im- 
perfect; the intellectual functions are slow, and the inclination to 
sleep is often irresistible. The severity of these symptoms is in pro- 
portion to the intestinal irritation; when it is moderate they soon 
disappear, but when the impression of the purgative has been too 
great, the inflammation, far from disappearing, becomes stationary, 
and may even run into a state of adynamia. Purgatives never debi- 
litate the intestinal canal; on the contrary they stimulate it to a cer- 
tain extent, and increase its secretions, serous exhalations and peri- 
staltic motion. Laxatives act in the same manner as drastics, with 
this difference only, that their impression is not so powerful, and that 
they may be more readily assimilated. We may easily pass by in- 
sensible gradations from the milder minoratives to the most energetic 
drastic, without being able to draw a line of demarcation. The par- 
ticles of jalap and of croton oil, when largely diluted, are merely 
laxative; those of manna and cream of tartar, placed in contact with 
an intestine, the sensibility of which is much exalted, may inflame 
it to a high degree, and give rise to all the phenomena of a violent 
purge. ‘ 

Bearn, to whose excellent work, 7raité de Therapeulique, we are 
indebted for the above views of the modus operandi of this class of 
medications, after an extensive and diligent examination of this sub- 
ject, deduces the following conclusions:—Ist, purgatives constantly 
stimulate or irritate the intestines; 2d, they never occasion general 
debility, but in consequence of the pain and fatigue they produce, by 
the cessation of the irritation previously existing, and lastly, for the 
material losses to which they give rise; 3d, when they exasperate in- 
stead of curing irritations, they increase the fever, heat, and all the 
sympathetic excitements, or produce general adynamia. 

The foregoing considerations may admonish the reader to be care- 
ful and reserved in the employment of purgatives, and a cursory no- 
tice of a few of the laxative substances proposed for the cure of the 
hemorrhoidal affections will expose the fallacy and absurdity of 
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using such irritating articles to the highly delicate surface of the in- 
flamed mucous membrane. 

Cream of tartar from its supposed very mild and cooling qualities 
has been largely used for hemorrhoids. We have already remarked 
that even this, when administered in an inflamed condition of the mu- 
cous membrane of the intestine, is capable of exciting violent purg- 
ing. The same authors who speak of it as a very mild and cooling laxa- 
tive, ascribe to it the power of exciting the intestinal exhalents to a 
copious effusion of serous fluids, and it even bears the reputation of a 
good and certain hydragogue! Are such articles wanted to subdue 
inflammation in the lining membrane of the rectum? We think not, 
and discover an insurmountable objection to it, from its acknowledg- 
ed property of weakening, by frequent repetition, the digestive or- 
gans. 

Dr. Grecory* recommends calomel combined with antimonial 
powder three successive nights, to be followed by neutral salts in the 
mornings, when the disease is attended with, or arises from a heated 
state of the system. However much calomel is administered in this 
country in almost the whole catalogue of diseases, there are but few, if 
any who resort to it in this complaint. It is universally banished 
and condemned as the worst of remedies, from the very powerful and 


peculiar impression it leaves on the mucous surface of the alimen- 
tary canal, which must be accelerated by the adjuvants, the neutral 
‘ salts; unless, indeed, the Italian principles of their operation, contra- 
. stimulant be admitted; which we are not, as yet, disposed to ac- 
t cede to. 
Sulphur for a long period sustained the reputation of being a spe- 
» | @ cific in this disease. We do not think that we underrate the article 
f when we declare our conviction, from a faithful experience, that 
, many more will be disappointed in their dependence upon its virtues 
; than will find benefit by it. Sulphur is a very insoluble substance, 
1 and creates a general excitation throughout the canal, without pro- 
y ducing much exhalation from the capillaries of the intestinal surface, 
. and consequently procures but small evacuations to relieve the dis- 
a tention of the varicose veins according to the old pathology, and 
‘ upon which erroneous views it was prescribed. Administered inter- 
@ nally, say MM. Edwards and Vavasseur, sulphur acts as a purgatives; 
.. P@ when taken in less quantity it increases animal heat and the accele- 
q § ration of the pulse; it acts as a stimulant. Its exhibition continued 
* for any length of time is capable of producing very serious conse- 
of 


* Elements of the Theory and Practice of Physic, Vol. If. p. 363. 
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quences caused by its very stimulating action.* All writers concur 
in ascribing to this medicine an especial action on the lower portion 
of the bowels, for which reason we disapprove of its use in the dis. 
ease under consideration. Let impartial experiments decide the 
issue. 

The distinguished Edinburgh professor, whose name we have al- 
ready introduced, proposes to administer the sulphur in combination 
with the electuary of senna. So certain are the irritating and grip- 
ing powers of senna, that it is scarcely ever administered in ordinary 
complaints, as a common purge, without using some modifying agents 
te correct its distressing effects. Even in small doses it proves a ver} 
powerful and irritating medicine, and therefore not well calculated 
to allay and remove inflammation in the tissue on which it acts, 
however disguised by medicinal condiments. 

Balsam copaiva has been highly extolled, and is now one of th 
most prominent articles recommended for this complaint. It was in- 
troduced to the medical public by Dr. Cuttex, who acknowledges 
that he derived the information of its efficacy from an empiric. A 
little attention, however, to its properties, will show how utterly in- 
applicable it is in most of these affections. Almost all the writers on 
materia medica and therapeutics concur in ascribing to it very sti- 
mulating and exciting powers, producing nausea, griping, and acrid 
alvine evacuations. Dr. Arnmstrrone informs us, that when given in 
very large doses, it causes a sort of vibratory feeling in the brain, 
and a febrile anxiety, with a mental disturbance bordering on inso- 
nity; and the same author tells us that it sometimes produces an 
itching irruption on the skin.t Does it require any argument upon 
these facts to prove the condition of the intestinal surface? Any per 
son accustomed to analyze the effects of medications, will recognise 
the exalted condition of the mucous membrane of the primz vic, 
and that to an intense and dangerous degree. ‘The learned Jr. 
Goop says, ‘‘ I have tried this medicine often, frequently without 
the sliglitest benefit, though I have varied the dose: and when it has 
appeared useful, it has been chiefly in the case of mucous piles; and 
hence I am induced to ascribe its salutary effect rather to the com- 
mon principle on which it is well known to act in irritations of mu- 

cous membranes generally, than to its laxative power: I mean tha‘ 
of stimulating the membrane throughout, and thus producing a re- 
vulsion in the immediate vicinity, as we take off an inflammation in 


* Manual of Mat. Med. Tegno’s and Durand’s Trans. p. 246. 
} Armstrong on Pulmonary Consumption, p. 274. 
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the eye by applying a blister to the temple or behind the ear.”* The 
explanation of the copaiva acting by revulsion is certainly correct; 
but the author errs in comparing it to the revulsion produced by blis- 
ters at the back of the ear; that is a counter-stimulation—a revulsion 
acting on sound parts. The application of copaiva to the inflamed 
mucous surface, is operating upon the principle of direct revulsion; 
not like the other—stimulating another tissue and drawing the mor- 
bid excitement from the original seat of irritation to a distant and 
less sensible surface. Direct revulsion, in the case of comparison, 
would be to apply the cantharides to the inflamed conjanctiva! This 
kind of revulsion we are sure no practitioner would have the teme- 
rity to pursue, and the same philosophy which would deter us in the 
one case, should equally influence us in the other. Would any per- 
son with a knowledge of the pathological condition of the intestinal 
surface apply so irritating a substance to the very sensible and ex- 
cited membrane? Would he not by this very process stimulate the 
capillaries to greater action, and consequently i increase the tumefac- 
tion and induration? We do hope that reflexion has taken the place 
of dull routine and empirical practice; until it does, we are confident 
that the physician will be disappointed in his expectations. and his 
patient remain a sufferer of this disease—made obstinate by injudi- 
cious treatment. 

Recently Dr. Jackson, of Northumberland, urges with much zeal 
the employment of rhubarb.t With all proper deference for the re- 
spectable source from which the practice emanates, we still must 
add a remark on the powers of this medicine. The adviser very cor- 
rectly observes, that ‘‘in the treatment of this disease, the business 
of the physician is to preserve a continually loose state of the bowels, 
without the use of any drastic or acrimonious purgative; or in other 
words, to avoid on the one part, the least tendency to costiveness, 
and on the other, every thing like severe purging, or even a relaxing 
diarrhoea. Some means, therefore, he must seek, which shall procure 
in some cases one, in others two or three loose but consistent stools 
every twenty-four hours:” but we do not concur with him in ascrib- 
ing to his favourite drug these desirable qualities. Rhubarb, though 
considered a mild laxative, is often a very active cathartic, and not 
unfrequently produces violent gripes. It also possesses a considera- 
ble astringent quality, and generally leaves the bowels in a costive 
tendency after its operation: and from these circumstances we deem 


* The Study of Medicine, Vol. I. p. 269. 
} American Journal of the Medical Sciences, Vol. VI. p. 315. 
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it not suited to cases of inflammatory action in the alimentary canal, 
or calculated to overcome constipation. Our principal objection, 
however, to the remedy is, that it is required to be taken too con- 
stantly, as we do not approve of contiaually disturbing the digestive 
function by medications. Another exception we take to the use 0! 
this medicine is, that we are often obliged ** to modify its operation 
with a little ginger, caraway, fennel, or some other aromatic.” || 
articles of this kind are always to be sedulously avoided from thei; 
heating qualities. We do not wish to set in judgment upon the va- 
lue of aremedy which we have not employed to any extent, further 
than reasoning from the acknowledged properties of the drug and es- 
tablished principles of therapeutics. Should we find it necessary at 
any time to have recourse to a course of purgatives, or perhaps in 
more acceptable language, laxatives, we shall embrace the opportu- 
nity to give it an impartial trial. But all purgatives, however mild, 
leave, in our opinion, an irritation in the intestine, which constant!) 
tends to excite a recurrence of the disease. We have never known a 
case radically cured by these medications, but daily see a succession 
of relapses, after having been treated by purgatives, which is the 
most unerring testimony of their baneful tendency. And as the gen- 
tlest laxative has a local irritant power, they may also prove injuri- 
ous, and are therefore to be regarded in these affections with jealous 
apprehensions. Until the practice of Hannemany, predicated on the 
law similia similibus curentur, and consisting in the employment o! 
such remedies as are capable of exciting analogous symptoms to those 
of the malady itself, or the doctrines of physiological medicine shal! 
be exploded, we shall remain distrustful of the propriety of using 
cream of tartar, calomel, the neutral salts, sulphur, senna, balsam 
copaiva, rhubarb, or any of this class of disturbing medications, in 
cases of exalted sensibility and inflammation of the intestines. 
Having tried purgative and laxative medicines long enough to be 
convinced of their injurious tendency, our practice of late years 
consists principally in rest, diet, and mucilaginous drinks—to |a) 
aside the disturbing medications and court the exercise of the natu- 
ral functions. A patient labouring under an attack of hemorrhoids, 
has the function of the alimentary canal much disturbed, and its 
lining membrane in an highly irritated and inflamed condition. The ex- 
citement in many cases extends to other parts of the viscera, and 
frequently fever is developed. Costiveness, the general immediate 
cause, is the principal difficulty to surmount; but is this effected by 
a few purgatives? We all know very well that there is always a ten- 
dency to costiveness after the operation of this class of medicines, 
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and we have just shown, that instead of diminishing the irritation, 
they increase it, and sometimes even to an alarming degree. The 
effect then of a cathartic is directly the reverse of the indication in 
the treatment of the disease; it excites an increased affux of fluids 
in the capillaries of the membrane, and the accelerated impetus cre- 
ates more extensive lesions and congestions; and thus produce the 
very tumours it is our duty to reduce. Success with purgatives is 
certainly very ambiguous, if the practice is not attended with much 
danger; at least in our hands, and we made use of the mildest, we 
freely acknowledge, that the amount of suffering from their adminis- 
tration, greatly surpassed the relief obtained by their use; and we 
are now satisfied that most is to be hoped for when they are entirely 
abandoned. 

On being consulted in a case of heemorrhoids, our course is, to 
place the patient, if practicable, perfectly at rest for a few days, and 
in all cases to prescribe emollient drinks, and order soft diet, such 
as corn, rye, or oatmeal mush and molasses—the rye and oatmeal 
we prefer. By rest the patient is relieved in a great measure from the 
distressing symptoms, and by observing strictly for a few days the 
above regimen, the irritation is allayed, and the regular exercise of 
the bowels established; and when this is accomplished, health is re- 
stored. Emollient drinks should be taken plentifully, and no others. 
Emollient or mucilaginous drinks have a special action on the living 
tissues—they reduce the susceptibility, as well as intense redness, 
and the force of their actions; and when applied to the irritated mu- 
cous membrane, have the power of subduing irritation, alleviating 
pain, and restoring the tone of the organic actions. 

The greatest difficulty to encounter in this course is, to get the 
sufferer to abstain from all other articles for a short period. So fond 
are mankind of indulging their appetites, that many prefer to become 
martyrs to their gratifications, than make a slight sacrifice fora great 
deal of comfort. But we are sure, that if the physician deals honestly 
with his patient, and explains minutely the nature of his complaint, 
the importance of being very rigid in the rules regulating his diet, 
informing him of the injury from the slightest deviations, until the 
irritation and Jesions are restored, he will find but little trouble to 
overcome all the obstacles. It is only the want of correct informa- 
tion and faithful admonition that makes the invalid so careless re- 
specting attention to these seeming trivial though important matters; 
they should understand it, and be made acquainted with the conse- 
quences of medicinal applications, and the results of the different 
changes their operation will produce. This manner of proceeding 
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will always secure the proper attentions to the advice of the physi- 
cian, which existing circumstances often imperiously demand, but 
which too frequently are entirely neglected. We have found no dif. 


ficulty with our patients after apprising them of their condition, and 
the consequences attendant upon their delinquency; neither have we 
ever had a patient who strictly observed our directions return to us 
with a relapse. 

Perseverance in the commencement, and until the irritation is 
completely allayed, is the principal object. For this purpose rye o 
oatmeal mush with molasses is to be made the common food, and 
| barley water or other mucilaginous beverage, the constant drink. 
After the irritation is subdued, our advice is, in all cases, to continue 
to make one meal, supper, of the mush diet, at least for a month o 
two. By these means a soluble habit of the bowels may be estab- 
lished. And should at any time more than one day, or at most two 
days pass without an evacuation, the afflicted should recur to the 
mush to correct it: and should any premonitions of an attack appear, 
resorting to the above advice may obviate itentirely. We have arrested 
the formation of this disease by an early resort to these means, and 
we are confident that it is the best prophylactic measure that can be , 7 
pursued, whenever the least symptom manifests an approach of an 
attack. 

The topical applications recommended are numerous, and as oppo- 

site as they are diversified. We are acquainted with but two which 
deserves much notice. ‘The first is cold water. This application is 
the most grateful of all others to any inflamed surface, but it is not q 
always the most beneficial, nor is it the most prudent: in the treat- : 
ment of this disease it has the sanction of many high names. We, 
however, have derived most advantage from a liniment made of burnt 
cork. Our mode of preparing it, is to char very fine, soft corks, 
which we rub in a mortar and bolt through a very fine cloth or sieve. 
It is then triturated with pure olive oil, to the consistence of paint, § 
and to be applied frequently with a fine camel’s hair pencil. The re- 
i lief obtained by this application is very ‘* prompt and even wonder- r 
i ful.” We have seen persons in the most excruciating agony, from : 
H protruded piles, almost instantly relieved by this liniment. We 
cannot account very satisfactorily for its mode of action in allaying 
irritation; but similar effects obtain from its employment in violent Fo 
cholera morbus administered internally. ‘The origin of the medica- § 
tion we cannot learn: we had it from our preceptor, the late Dr. 
Martin Luruer, who used it during a practice of twenty years, 
with distinguished success. 
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This is our treatment of simple hemorrhoids. By strict attention 
to the above, we have never had occasion to resort to the painful ex- 
pedient of excision. It is neglect, or maltreatment of the disease 
in the early stage, which renders it chronic and obstinate: this state, 
we believe, can only be remedied by continued perseverance in the 
course pointed out, until the irritation is entirely subdued, and a 
new habit is formed in the alvine evacuations. 

When the case is attended with fullness of pulse, fever, and rest- 
lessness, we detract blood from the arm; and should the mucilaginous 
drinks fail to move the bowels, we then administer a small dose of 
castor oil, which is the only laxative we use under this form of disease. 

Some time since, we conceived the idea of applying the extract of 
belladonna to overcome the stricture of the sphincter ani, which fre- 
quently produces strangulation, and presents a most formidable ob- 
stacle to the reduction of the tumour within the anus, on the same 
principle that it is used to dilate the pupil of the eye before an ope- 
ration for cataract; but have been so fortunate with the means above 
recommended, that we have not met with a case which required us 
to resort to any other remedies. Lately we discover that the oint- 
ment of the belladonna has been successfully employed by MM. De 
Larorte and La Borperie,* in cases of spasmodic contraction of 
the anus and the rectum. We think this remedy deserves much at- 
tention, and a faithful application, to test its virtues; by which we 


may hope, in many cases, to save our patients from the horrors of a 


surgical operation. 

We do not deem it necessary to swell this article with a narrative of 
cases; an experiment or two will be the best illustration that our 
readers can have of the efficacy of the plan here recommended. Here- 
after, should we find it necessary, we may furnish a few cases to con. 
trast the purgative with the emollient practice. 

The simplicity of our treatment may be made an objection by those 
who are fond of wielding the potent armoury of medicine, but its 
simplicity is its merit; for inasmuch as we advance to a knowledge of 
the laws of the animal economy, and understand the disturbances of 
the organism in disease, we will direct our remedies to modify the 
irritation and restore the exercise of the normal functions, by those 
means which approximate most closely to its healthful actions. And 
as we approach this consummation depends the certainty of success, 
and the establishment of a practice on a sure basis. 


* See this Journal, Vol. VI. p. 248, and Vol. VII. p. 250. 
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Art. VIII. Case of Labour. By Asuse, Woopwarp, M. D. of 
Franklin, Connecticut. 


"THE subject of this communication is a Mrs. J. M. aged twenty- 
eight, delicate, of small stature, and narrow pelvis; on the 8th o! 
last February, (1831,) in the eighth month of pregnancy with her first 
child, she had a fall, from which she sustained considerable injury, par- 
ticularly in the region of the loins. She continued, however, to recove: 
from the immediate effects of the accident without medical aid till the 
evening of the 11th, when after a day of unusually hard exercise, 
she was seized with pretty regular pains, which became considera. 
ble, and she was taken with wlerine hemorrhage, which gave alarm, 
and I was sent for. When I arrived the pains had mostly subsided, 
but learning that the haemorrhage had been considerable, I thought 
it adviseable to make an examination. I found the os uteri high up 
against the sacrum and very little dilated—the head of the child 
was resting upon the superior strait of the pelvis. Judging that she 
might, with prudence, go to the full period of utero-gestation, I en. 
joined rest, with an antiphlogistic regimen, and left her. Under this 
course she so far recovered as to attend after a few days to some tri- 
vial domestic duties. 

On the $d of March I was again sent for, and on arriving, learnt 
that the previous day she had walked to a neighbouring house, ove: 
a very bad road, that after returning home she had had a sick night, 
and that early in the morning her waters had escaped. The abdomi- 
nal tumour had now considerable subsided. Although she had ver; 
little pain at this time, I made an examination, and found that the 
situation of the os tince had not materially changed since the first 
examination. The mouth of the uterus would merely admit the end 
of the finger. 

She continued to discharge her waters till the evening of the 10th, 
or more than a week from the commencement of the evacuation. 
During the whole period there was a constant dribbling and a part o! 
the time the discharge was profuse. ‘Towards the close it appeared 
muco-purulent, and was somewhat offensive. There was considera- 
ble general debility induced by the evacuation, particularly a sense 
of weakness in the back. During this time very little change took 
place in the position or condition of the uterus, though irregular 
pains occurred daily. 

On the 10th, at sunset, (more than one week from the rupture of 
the membranes, ) the pains became regular and striving. ‘The os 
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uteri now descended, was dilated to an inch in diameter, and with- 
out tension. After the mouth of the womb had acquired this degree 
of dilatation, the pains, though apparently severe, had very little ef- 
fect upon it further, not seeming to tighten it much during their re- 
currence, by reason of the head’s resting upon the superior strait of 
the pelvis, which was rather narrow. The presentation was the first 
of the natural head presentations. 

This state of things continued till the next midnight, or about 
thirty hours, without effecting any material change. At times it 
would seem from the character of the pains that we might expect a 
speedy termination of labour, and then they would become irregular 
and finally subside. Up to this time the bowels had been kept free, 
there had been no permanent difficulty in making water, the system 
had not required reducing, nor indeed much support further than 
simple unirritating nourishment. 

At 1 o’clock A. M. of the 12th, she was seized with cramps in her 
lower extremities, had a severe pain in her back, and became very 
restless. ‘There being now little prospect of a speedy termination of 
labour, I requested that Dr. Knicur might see my patient in con- 
sultation. Before he arrived I gave forty drops of laudanum. This 
relieved the cramp to some extent, afforded a little temporary repose, 
and gave some regularity to the pains. 

In consultation it was agreed to wait still further without inter- 
ference, as the system was not sinking, and as there was no apparent 
resistance on the part of the pelvis, (though narrow,) which might 
not be overcome by the unassisted efforts of nature. 

We accordingly waited till 2 o’clock P. M. during which period 
the pains were most of the time hard, but they did not advance la- 
bour otherwise than to increase the dilatation of the os uteri. The 
pains now subsiding, and the strength becoming exhausted, and as 
the head was not in a situation for the use of the forceps, and as no- 
thing was wanting but powerful expulsive efforts of the uterus to ac- 
complish delivery, the os tincz being well dilated and yielding, we 
resolved to try the ergot. 1 would here remark that wine and cor- 
dials were now given to keep the system from flagging, but with 
transient good effect. ‘The ergot was now administered in infusion 
in three grain doses, and repeated every five minutes till half a 
drachm was given. ‘This produced nausea, and a part of it was re- 
jected by the stomach. It also renewed the uterine pains which now 
became more frequent, but did not as before leave an interval of re- 
pose, Desirous of pushing the remedy as far as practicable, the same 
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quantity was subsequently given, though at longer intervals between 
the doses. ‘This also excited vomiting, but increased the action o/ 
the uterus till a permanent and tonic contraction was the conse. 
quence. The uterus so firmly embraced its contents, and descende 
so far into the pelvis, that the abdominal tumefaction in a degree 
disappeared, subsiding into a tumour very unyielding to the feel. 
The head was engaged in the superior strait and immoveable. The 
os uteri became very much diminished in size, even to one-third its 
dimensions before the administration of the ergot and very rigid. 

Some of the other effects of the medicine were constant and in- 
tense pain in the back and lower extremities, great general suffering 
and restlessness. This condition of the case continued from 6 o'clock 
P. M. till 11, or five hours, without any intermission or amendment. 

The only change that teok place was a gradual failure of the pow- 
ers of the system. 

At this critical juncture a favourable termination of the case was 
almost hopeless and quite unexpected. The contraction of the ute- 
rus was of such a character as to offer an almost insuperable objec- 
tion to the use of the crotchet. In addition to this, it seemed 
quite apparent that the patient could not endure the operation; 
therefore as a dernier resort we resolved to try opiates. Ac. 
cordingly one hundred and fifteen drops of laudanum were given 
at three times in one hour and twenty minutes, it being given in <- 
vided doses in consequence of the irritability of the stomach. It al- 
layed the suffering of the patient to such an extent that a sleep o/ 
two hours continuance was induced. She was aroused from this )) 
the return of regular and very eflicient labour pains, which in ov 
hour and thirty minutes more terminated labour by the birth of a 
living child. 

The opium completely removed all the unpleasant symptoms whic! 
had supervened subsequent to the administration of the ergot, and « 
restoration of the natural action of the uterus was the consequence. 

What agency the ergot had in forwarding or retarding parturition 
in this particular instance I will leave for my readers to decide. 

In relation, however, to one point, I would make a single remark 
further. Considering the state of labour at the time the laudanum 
was given, the condition of the whole uterus, but more particularly 
the rigid and contracted state of the os tincz, the fixed situation of 
the head having, as before remarked, merely engaged in the pelvis, 
and the sinking of the system, we have the most satisfying evidence 
that delivery could not have been accomplished by the ergot alone. 
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Neither indeed am I prepared to say that opium alone would have 
been fully adequate, though it is a medicine upon which I should 
place great reliance under similar circumstances. 


Franklin, Conn. May, 1831. 


Art. IX. Contributions to the Pathology of Infantile Convulsions. By 
E. Horner, M. D. Adjunct Professor of Anatomy in 
the University of Pennsylvania. c 


CASE I.—Ellen, aged four years, a fine healthy child, with dark 
eyes and hair, the daughter of the Right Rev. Henry U. Onderdonk, 
had a slight cough, but not sufficient to keep her from infant school, 
on Monday, the 10th of May, 1831. The next morning on waking 
she was feverish, and her mother gave her a dose of calcined mag- 
nesia. I saw her at 4 o’clock P. ¥ her sy mptoras then were hot 
skin, full, frequent pulse, and a slight uneasiness in the abdomen. 
In the forenoon her head had pained her somewhat, but when I saw 
her the pain had ceased. She was entirely collected, and answered 
distinctly and promptly to the questions put to her; her tongue was 
| slightly furred. Upon close inquiry in regard to every region of the 
» body I was not able to distinguish any particular local complaint. ‘ 
After my visit she conversed with her mother, and requested her to 
sing a song for her, to which the child was attached. I ordered a dose 
> of castor oil which she took. 

At 5 o’clock she was seized suddenly and without premonition, 
with universal convulsions, extending over the whole muscular sys- 
tem, incessant violent rolling of the eyes, laboured respiration with 
frothing at the mouth and perfect insensibility. Dr. E. J. Coxe be- 
ing at hand was sent for. He had two cups applied on each temple, 
a warm bath for fifteen minutes, and then sinapisms to the extremi- ; 
ties. He also ordered an injection, the active ingredient of which il 
was assafcetida; this was discharged after a few minutes. e 

At 7 o’clock I saw the child and had a vein in the arm opened, 
from which I took four ounces of blood; after a short time, about one 
hour, the convulsions were much mitigated and the respiration im- " 
proved, but the insensibility continued with pupils contracted. At ze: 
8 o’clock a blister was applied between the shoulders; after having ? 
wrapped her in a blanket dipped in warm water, which was kept 
around her for half an hour, and produced a copious perspiration. 
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At 10 o’clock I saw her again; the symptoms were about the same 
as when I left her at 8 o’clock. At 123 o’clock she died, after a slight 
convulsion. 

Autopsy seventeen hours after death.—Present Dr. Coxe. No per- 
ceptible putrefaction. 

The medulla spinalis was first exposed from one end to the other. 
A diffused ecchymosis of blood, amounting in all to perhaps « 
drachm surrounded the upper thoracic portion of it on the outside of 
the dura mater. The medulla was strong, very elastic, and was 
easily torn into strips longitudinally; there was no perceptible mor- 
bid change in its structure; en the contrary it seemed to be remark- 
ably healthy. It had about half an ounce of encephalo-spinal fluid. 
The brain was then exposed by removing the skull-cap, which lad 
the usual tenacious adhesion to the dura mater at this age. The ve- 
nous vessels of the pia mater were all at an extreme degree of (lis. 
tention from the blood; the surface of the brain itself, that is, the ci- 
neritious matter was of a chocolate colour, from the great conges. 
tion of blood. The substance of the brain was carefully explored 
throughout, and was found universally in the highest state of venous 
congestion, so that the blood readily flowed from it wherever it was 
cut. No extravasation of blood was found in it. The lateral ventr- 
cles contained each about one drachm of limpid serum. The pineal 
gland was in the state of a small cyst. The substance of the brain 
was very soft, yielding, and moist, part of which may be accounted 
for by the age of the child. 

Thorax.—Heart healthy; right auricle contained a white po- 
lypous concretion equal in bulk to half an ounce. The lungs had 
suffered much from the congestion, and extravasation or ecchiymos:: 
of blood in them. The upper lobe of the left lung was in a health 
state, but the lower lobe had the solidity of a coagulum of blood, 
from the quantity of the latter which had accumulated and was ex- 
travasated in it, and it was of a dark venous colour. The two upper 
lobes of the right lung were healthy, but the lowest was emp/ysemu- 
tous, and some blood was also extravasated in its tissue, and gave t0 
it a light arterial colour. 

Abdomen.—lIts viscera were very destitute of blood, and were in 
a normal state, excepting the muciparous glands of the duodenum 
and coion, which were numerous, prominent, and about the size o/ 
millet seed. 

The inference from this case is, that it was a primary acute affec- 
tion of the brain, which from its state of irritation threw the whole of 
the system into disorder, and that the accumulation of blood in it 
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became so extreme that it was impossible to effect a revulsion by 
the cupping, bleeding, sinapisms, and warm bath. 

The congestion of blood in the lungs was evidently of very recent 
date, and was probably produced by the disturbed respiration. There 
was enough of them left sound for the purpose of life, provided the 
brain could have been relieved. 


Case I.—May 28, 18351. Examined this day at 123 o’clock, for 
Dr. Edward J. Coxe, a child of Mr. Evans, in Thirteenth street, 
who died last night at 2 o’clock, in convulsions, which had began at 
10 o’clock in the evening. This child was well on the 26th, and was 
permitted in the evening of that day to eat of orange; the next day 
she was somewhat indisposed and feverish; in the evening, at the 
time stated, universal convulsions came on, which lasted till she died. 
She was bled from the arm by Dr. Coxe, two ounces, had leeches ap- 
plied to each temple, and also took two tea-spoonfuls of antimonial 
wine, which did not produce vomiting. 

Autopsy eight hours after death.—Brain very much congested with 
bleod, soft and watery—vessels of pia mater much distended—tu- 
nica arachnoidea universally separated from pia mater by serous ef- 
fusion beneath it, small quantity of serum in ventricles. Medulla 
spinalis not examined. 

Viscera of thorax healthy. 

Viscera of abdomen generally healthy. Mucous coat of stomach 
apparently sound and of a pear! colour; in the left extremity of this 
viscus was found a piece of a core of orange, undigested, and about 
the size of the end of a finger, which probably occasioned the con- 
vulsions. 


Art. X. Remarks on Scurvy, wiih a Case. By J. Pancoasr, M. D. 


Scurvy, in its most aggravated form, is a disease with which, in 
the United States, we are fortunately but little acquainted. The 
usual concomitants for its production, such as abject poverty, famine, 
impure air, constant exposure to wet and cold, deteriorated food, 
confinement to salted provisions, the paucity of vegetables and good 
water are seldom or never met with in this country of sufficient in- 
tensity or duration to produce this malady. Our mariners, however, 
occasionally return with it from sea, when they have on long voyages 
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been subjected to unaccustomed privations and exposure; but in 
these cases it is usually a moderate affection, seldom extending be- 
yond the gums, and perhaps never presenting the melancholy picture 
of that ulcerous and hemorrhagic condition, and almost living putre- 
faction described by the older writers. They are likewise, when 
taken from ship-board, commonly soon cured by the united efforts of 
good nursing, regimen, and medical care. 

It is not, indeed, unusual to meet with diseases of the gums, which 
may be considered as slight local affections of this kind, among old 
persons in the lower classes of society, who, in addition to an inac- 
tive mode of life have been habituated to the use of gross indigestible 
aliment; and in some instances among the rich, who, besides leading 
a sedentary life, have pampered their appetites with rich and highly 
spiced viands beyond the degree which their digestive organs could 
sustain. In these instances the breath is loaded with fetor, the in- 
dividual is incapable of much exertion, the gums are found florid and 
spongy, bleeding on the slightest friction, shooting up in fungous 
growths, or shrinking round the alveoli, when the teeth are found to 
vacillate in their sockets, and are liable to be lost. These cases, if we 
are not greatly deceived, are met with more frequently in women than 
in men. The term scurvy is often improperly applied by persons out 
of the profession to indicate any scabby or scurfy affection of the skin, 
and which, according to Goon’s derivation, appears to have given 
origin to the appellation. ‘That writer supposes it to be derived from 
the German compound schar-bocke, aggregate or cluster-pox, scharf- 
pocke, sharp or violent pox, or schorf-pocke, scurf or scurvy pox, 
which has been latinized into scorbuticus. 

From the infrequency of the severe forms of this disease, its afflic- 
tive character, and oftentimes melancholy termination, | have thought 
a few observations in respect to its nature and history, and the rela- 
tion of a case which came under my care, might not be altogether 
uninteresting to the readers of this Journal. ‘The unparalleled im- 
provements which have been made during the last fifteen or twenty 
years in the theory and treatment of diseases does not appear to haye 
been extended so as to completely elucidate the nature of this affec- 
tion. ‘This arises, no doubt, in part from the comparative rarity of 
its occurrence. ‘Ihe science of war has undergone such great mo- 
difications, that rapid movements and general engagements have almost 
entirely taken place of the tedious devastating marches and protract- 
ed blockades of our ancestors, in which so many thousands fel! vic- 
tims to scurvy, as in the memorable sieges of Breda and ‘Thorn. 
Navigation likewise has partaken so much of the spirit of the times, 
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that voyages are now accomplished in one-third the period formerly 
required for their performance, which, together with the increased 
comforts of the sailor’s condition, has been a means of arresting the 

revalence of this scourge, which has checkered with so melancholy 
a hue the medical annals of the sea. At one period of English naval 
history, more lives were lost by the effects of scurvy alone, than by 
the whole combined influence of storms and conflicts with the enemy. 
Sir Jonn Hawxrys narrates that during the twenty years in which he 
had been employed at sea, he had known ten thousand mariners to 
die with scurvy. In the memorable four years’ voyage of Lord Anson 
round the world, every reader is familiar with the unparalleled havoc 
of this disease. One vessel buried three-fourths of her crew with this 
affection, and another two hundred and ninety-two out of a comple- 
ment of five hundred men; and at the end of the second year, he had 
but seventy men fit for the least duty, out of a crew of nine hundred 
and sixty-one men which he sailed with. In 1726, Admiral Hosier 
sailed with seven ships to the West Indies, and he buried his ship’s 
company twice with the scurvy, and died himself of a broken heart. 
Formerly, the deaths from this disease were so common as to amount 
to eight or ten every day in a moderate ship’s company, and bodies 
sown up in hammocks lay washed about the deck, there not being 
strength and spirit on the part of the miserable survivors to cast them 
overboard. On land its ravages were nearly equally dreadful; in 
besieged towns as before noticed, in crowded prisons, along the cold 
humid shores of the German Ocean and Baltic, in Hungary where the 
imperial army was nearly destroyed by it in the eighteenth century, 
and wherever, in fact, men were subjected to cold and moisture, and 
a long-continued privation of healthy food, heightened in all cases by 
depressing passions, inactive habits, and sedentary occupations. 

On the early investigation of every disease, it has always been the 
first step to. examine what has been handed down in relation to it 
from the ancients; and there are always some to be met with, who 
from the love of learning, or a deep veneration for antiquity, can dis- 
cover passages in the early fathers of our art, which accord to more 
or less extent with every disease which may have been produced since 
the period in which they lived. Thus the samy uivyas, and the eiAeds 
aiuelidng, of Hirrocrates, have been considered by many of his 
commentators as intended to represent the scurvy, as the enlarge- 
ment and altered structure of the spleen, and the colics and he- 
morrhagic discharges from the bowels have been found frequently 
to accompany this disease. But when we consider the mild and 
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genial climate in which he lived, the limited extent of navigation 
in those days, the active lives of the inhabitants, together with the 
nearly universal testimony of writers, that it is generally produce 
and always rendered more inveterate in cold climates, we fee! dis. 
posed to look to some other quarter for the origin and more pertec: 
description of this disease. 

Srraso and Privy both mention a disease which affected the Ro. 
man armies, that would seem to have many characteristics in com 
mon with scurvy. The former in an invasion of Arabia, and the latte 
in an invasion of Germany, (where the disease has since been know, 
to prevail so extensively,) under Germanicus. It was denominated 
by the physicians stomacace and sceletyrbe, and was marked by |oss 
of teeth, putrid breath, stiffness of the joints, and ulceration of th: 
extremities, a cure for which was found in the herba brifannica. 

But according to Lin, the first undoubted description of scurvy 
to be met with, is that given by the Sieur Jomvitxe, in his narratiy 
of the expedition into Egypt, under Saint Louis, in 1260. Her 
mention is made not only of the legs being affected, but also of th 
spots, fungous and putrid gums, and feeble pulse, without which thy 
scurvy cannot be said to exist. Itis more than probable that this 
disease must have always been in existence, as the causes of its pro- 
duction have always prevailed in some parts of the inhabited globe 
It first became known as the disease of mariners, when the spirit 0! 
discovery urged men on to the prosecution of long voyages, with 1! 
privations, exposures, and nostalgia usually prevalent on such occa 
sions. It first appeared as such in De Gama’s discovery of the rou! 
to India by the Cape of Good Hope, in 1497, and in Cartier’s se. 
cond voyage to Canada, in 1535. About the same time it likewis: 
began to attract attention as a disease of the land. In Holland, ti 
north of Germany and Denmark, and along the shores of the Baltic, 
all the circumstances existed necessary to its production in the mos' 
aggravated form. The climate was cold and damp, and the low coun. 
tries, then unprotected by dykes and embankments, were continu 
ally subject to overflows, the inhabitants were poor, ill fed, ani 
lodged, and accustomed in the winter season to live almost exclu: 
sively on salted fish and meat, and oftentimes damaged grain. — Thi 
disease was indeed so common from these circumstances, as to hay 
been long known by the name of the Dutch distemper. When, ii 
addition to this the desolation of war came, and men were forced tv 
long marches in inclement seasons, to encampments upon the we' 
ground exposed to dews and storms, or shut up in towns, in constant 
service upon the ramparts, dejected and famished, it is not surpri: 
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ing that its ravages should have been dreadful, or that it should have 
been considered in consonance with the superstition of the times, a 
visitation of demons; or by others as a species of lues, with which 
disease it was then the fashion to consider every inveterate, loath- 
some complaint as having some connexion. England was also, though 
to a lesser extent, affected by the same causes, and it there became 
a common scourge, and so continued, according to Sir G. Braye, 
until the general introduction of garden plants as food, which only 
began to take place in the reign of Catharine of Arragon. Up to this 
period the common food of the people of Great Britain, was salt beef 
and pork, with veal end bread, with scarcely any other vegetable 
production in the winter season; and in the summer, garden vegeta- 
bles were exceedingly rare and dear, and only used on Sundays or 
at festivals. It had not then become the custom to lay up hay for the 
winter season, and cattle were consequently slaughtered in the fall, 
and the winter was passed without the luxury of fresh meats. Scur- 
vy is at present only known there as a rare sporadic disease. 

By the united testimony of writers it may now be considered as a 
similar disease upon sea and land, susceptible of production in every 
place where its causes exist, and of being continually endemic in re- 
gions in which they always abound, as was formerly the case on the 
northern shores of Europe, aud is at the present time in the latitades 
of Greenland which the whalers frequent. 

EvcaLenvs, one of the early and most voluminous writers on 
scurvy, and long an oracle to his successors, considered this disease 
under forty-nine different sections, or as composing so many differ- 
ent species. He introduced as forms of scurvy diseases which had no- 
thing in common with that affection, but that they chanced to occur at 
the same period, or from somewhat analogous causes, or were bene- 
fited by a similar treatment, precisely as was the case within a recent 
period, when all diseases curable by mercury were considered vene- 
real, and when it was as much the fashion to give that drug, in all 
cases of suspected syphilis, as it is now thought prudent to abstain 
from it. In consequence of this, those who were at sea, found in the 
books of Eugalenus and his followers, a description of the scurvy, 
differing greatly from what was presented to their views; a discre- 
paney which they only could reconcile by considering the disease on 
shore different from that of the sea, and the former was consequent- 
ly denominated land scurvy. At sea, however, it must be admitted, 
that from the greater prevalence of its causes, it usually occurs with 
greater malignity. Sedentariness, indolence, mental depression, in- 
activity, chilliness, dampness, bad water, meagre indigestible diet of 
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unfermented bread and salted meats, there exercise their direst in- 


fluence. 


It was among the sailors and common soldiers chiefly that this dis- 
ease prevailed, for the officers and their servants, who enjoy better 


pay, and consequently more comforts, were mostly exempted. [i 
is not the saline nature of the food alone that produces the cala- 
mitous effects of the disease, for the same have ensued where fresh 
meats have been plenty, as was the case on board the channel fleets 
of Great Britain, and in the French army of the Alps, when the 
other causes of its production have remained the same. The experi- 
ment has indeed been tried of giving the scorbutic sea water to drink, 
and all attest its innocence, some even declaring that it was high!) 
beneficial when given in sufficient quantity to act daily upon the 
bowels. The belief of the contagiousness of this disease has now 
passed away. 

The first indications of scurvy may be considered a pale, bloat- 
ed complexion, which approaches by degrees to a livid hue, with a 
listlessness and aversion to any sort of exercise, a sad and melan- 
choly air, but usually without change of appetite, as the patient con- 
tinues to eat and drink in his accustomed manner. As the disease 
advances, the patient feels universal lassitude, with great feebleness 
in his knees, and much breathlessness on making exertions. The 
blood-vessels in the lips and wherever they are nearest the surface as- 
sume a greenish hue. The gums begin to itch, swell, and bleed at the 
slightest touch. ‘The breath is offensive. Salivation often ensues. 
The gums become livid, soft, spongy, and finally fungous and putrid 
and exceedingly painful. The skin is dry and anserine, the pulse smal! 
and feeble, and but seldom febrile. In different parts of the body, 
but especially upon the extremities and chest, petechial spots of an 
irregular shape appear, from the size of freckles, up to patches 
larger than the hand. Pains ensue about the joints, and edematous 
swellings take place at the ankle, gradually proceeding up the lim) 
The bowels are in some cases costive, but more usually affected wit 
obstinate diarrhoea, with very offensive discharges. ‘The urinary 
fluids, in the course of the disease, assume a disagreeable odour an 
contain much sediment ofa black colour. Ulcers appear upon ‘the 
extremities, old ones break out anew, and former fractures, even o! 
the longest standing, are sometimes disunited. Mercurials speedily 
excite intense salivation. The ulcers which are formed have a livid 
edge, and a bloody fungus shoots up from their surface, discharging 
a sanious coagulated fluid. The slightest bruises and wounds dege 
nerate in these individuals into ulcers of this class. The gums, cheeks, 
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and bones of the part are sometimes destroyed from the same cause. 
No escharotic is beneficial in these cases, for the fungus, when once 
destroyed is speedily regenerated, and compression is apt to produce 
gangrene. The patient complains of universal pains in his bones, but 
more especially of a tightness and oppression about his breast, of 
stitches in his side, and sometimes of severe colics and suffering in 
his abdomen. ‘The appetite usually continues good until the disease 
is very far advanced, and the patient believes hitisclf perfectly able 
to walk, but on rising to attempt it, is affected with giddiness and 
faintness, and sometimes suddenly expires. Throughout the disease 
the patients are subject to discharges of blood from the gums, and as 
the disease advances, to heemorrhages from the nose, stomach, bowels, 
and kidneys, and in some rare cases, in jets from the surface of the body. 
In the last stage, the flexor muscles of the legs are found irregularly 
hard and shrunken, palpitations of the heart are excessive and dis- 
tressing, and the slightest motion is sufficient to bring on faintness 
or death. The intellect, however, is usually unimpaired till near the - 
period of dissolution. Despair of relief, or any mental depression, 
exercises a baneful influence over the disease; and on the contrary, 
any pleasing excitement, such as the expectation of succour, or the 
stir at the eve of an engagement, has been known to have the most 
salutary influence over their condition. 

This is but a hasty sketch of the disease; those who are inclined 
to investigate it more fully, I would refer to the treatise of Lind, 
who is unquestionably one of the ablest writers.upon this sub- 
ject. For itis to the period in which he lived that we can most 
confidently refer, for the description of the inveterate forms of this 
disease, as the improvements in the countries where it once raged, 
and the melioration in the condition of seamen and soldiers, have 
rendered it since, comparatively a most unusual disease. “All the 
dissections of those who have died of scurvy, made by different in- 
dividuals at various periods, agree in regard to the rapid putrefac- 
tion of the body. Most writers have stated the blood to be in a state 
of dissolution, of a blackish hue, and capable of being evacuated from 
the body, on the opening of a single vein. The muscles were found 
soft and flaccid, the bones softened, and with their epiphyses, in the 
most strongly-marked cases separated, and containing purulent mat- 
ter in their spongy extremities. The lungs were bomnntinlsl gorged 
with black blood, pus, or serum, and sometimes compressed with 
false membranes. The heart flaccid and livid, with all its cavities 
dilated, and containing only dissolved blood. ‘The pericardium and 
the different cavities of the chest containing serum. The perito- 
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neum lining the abdomen, and its different processes, as well as tie 
gastro-intestinal mucous membrane, covered with livid spots. The 
liver and spleen softened in texture, and often highly congested. 
The mesenteric and many other lymphatic glands tumefied, and 
sometimes in a state of suppuration. The brain, however, was al- 
ways found in a healthy condition, as might be inferred from the in- 
tegrity of the intellectual faculties till near the period of death. 
Such is a brief sketch of the frightful symptoms and consequence: 
of this disease, as given by authors, who had the opportunity of siu. 
dying it when raging in its most exasperated character as an epide- 
mic. In the sixteenth and seventeenth centuries, when we hay 
the first satisfactory description of the affection, it was the fashion 
to attribute the first cause of all diseases, and this especially, to : 
morbid cendition of the fluids. Writers did not hesitate to stat 
that the blood, during the course of this complaint, was in a state o! 
putrefaction. Harvey, Borrnaave, Horrman, and others, lent the 
sanction of their great names to this mistaken theory, and we fini 
them speaking of the alkaline and saponary or acid states of the 
blood, of the lentor and viscidity of one part, and the too great 
acrimony and thinness of the other, and of the dissolution and pu- 
tridity of the whole sangnineous mass, as the cause of this disease. 
We find some recommending bleeding and mercury, and other: 
objecting to the employment of these measures with the utmos' 
strenuousness; and with the latter we find the mass of subsequen! 
experience to coincide, except perhaps in sporadic cases, where frou 
the circumstances in which it is produced, the character of the dis- 
ease may be somewhat different from that of the wide-spread epide- 
mics. In the early history of every science, we perceive that ther 
have existed limits to the discoveries of the most gifted intellects, 
which their successors, even though possessed of less prodigal en- 
dowments, have been able to transcend. Thus Newron, great a: 
was his genius and discoveries, did not reveal to us all the wonder: 
of the heavens, which his favourite science now satisfactorily explains, 
and with the labour of a life did not accomplish more than a read) 
school boy may now be made to comprehend. Still he as well as th: 
classics of our science, merit the constant praise of posterity, both 
for what they have themselves accomplished, and for their having in- 
dicated the route for their successors to pursue. Whatever thei: 
theories may have been, those who had the most extensive practice 
in this disease, adopted a course nearly similar, and which experi- 
ence has since mostly justified. ‘The cold, damp residences of the 
scorbutic were changed for those that were more genial and dry; the 
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salted, indigestible and innutritious food was replaced with that of 
an opposite kind, or corrected by the use of vegetable acids and 
green herbs, and vice versa when the disease arose among indivi- 
duals living on vegetables and fresh meats, as history proves to have 
been frequently the case; the gloomy, desponding feelings so pecu- 
liar and so injurious to the scorbutic, they endeavoured to dispel ; 
gentle cathartics when the bowels were constipated, and bark, mine- 
ral acids, and the various astringents, when they were affected with 
diarrheeas wine, beer, cider, &c. and diaphoretic and diuretic medi- 
cines with mild nutritious food, composed the treatment. Great re- 
liance was placed upon the antiscorbutic plants, free air and exer- 
cise, when the patient was able to go abroad. 

Notwithstanding the uniform testimony borne by writers to the 
almost catholic virtues of the antiscorbutic plants, and such nearly 
every esculent vegetable was at one time termed, it appears necessary 
to dissent in a measure from their opinion, or rather to attribute to 
different ‘causes the benefits which they produced. 

In many of the inveterate cases of typhus fever which have been 
denominated putrid or malignant, such as the jail, camp, hospital! 
fevers, and plague, the blood is often found in a black dissolved con- 
dition, and the exhalations of the body are of an excessively fetid 
kind, and petechize even are formed upon different parts of the body. 
The causes upon which this state of things depends, it is evident 
enough are different from those which ordinarily produce scurvy. 
All these symptoms may be excited in a very short space of time, 
by immuring individuals in situations where the pabulum vite, the 
oxygen of the air, shall not exist in sufficient quantity to depurate 
the blood. Would any one pretend to say that vegetable food was 
capable in such circumstances of correcting the noxious state of the 
blood? The production of scurvy depends upon a very different state 
of things. Its causes are commonly slow and insidious in their ope- 
rations. Diet and exposure, the two most powerful, are of such a 
kind as would be likely to irritate the gastro-intestinal mucous mem- 
brane, and deteriorate or destroy the function of assimilation. In 
this way every part of the body would suffer for the want of reno- 
vation, the power of the muscles would be weakened, and the capil- 
laries be deprived of that peculiar property by which they circulate 
the blood, which would consequently be most liable to escape where 
these vessels were most numerous, as in the mucous tissue and be- 
neath the skin. In malignant fevers, (where the blood is found dark 
and much corrupted, in the language of the old writers, ) which have 
been rapidly produced by exposure to intense contagion, the disorder 
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has not commenced in the mucous membrane, and we consequently 
never find hemorrhage from any portion of its surface till the dis. 
ease has existed for a considerable time. 

Something more than debility, however, is requisite to produce the 
characteristic features of scurvy. There is undoubtedly in this dis. 
ease a vicious condition of the fluids, supposed by some of the bes: 
and latest authorities to be owing to a defective chemical composi- 
tion of the constituents of the blood. What the essential cause o/ 
this derangement consists in, it is at present, in the limited state o| 
our knowledge of the ultimate laws of vital chemistry, difficult to de. 
termine. Since the days of Hippocrates, whose belief in the existence 
of a special nutritive principle was long the current doctrine of the 
profession, the science in this respect has not made any great ad. 
vancement. Physicians are still unable to determine the chemica! 
nature of that portion of our food which forms the true aliment. [i 
is experience alone that dictates the articles with which the table 
should be provided. Though we find in the kingdom of nature ani- 
mals which subsist wholly on vegetables and others that eat only 
meat, all of which are in the full enjoyment of health, it is found 
that man, when similarly restricted, invariably falls into disease, and 
that scurvy is by no means an unusual occurrence. Our systems, it i: 
said, require a greater variety of food, and that this disease ensues 
from the want of some of the peculiar principles, or the proper pro- 
portions of the elements of the blood. However true this may be. 
the condition of the gastro-intestinal mucous membrane, in which the 
most important part of nutrition is performed, must exercise great 
influence over its production. When gastric symptoms and fever: 
have supervened upon scurvy, its course has always been more rapid 
and fatal. Instances are very numerous, in which this disease has 
occurred in the midst of ordinary diet, attributable to an impaired 
condition of the chylopoietic viscera. We would therefore say, that 
instead of acting upon the acid or alkaline properties of the blood o! 
the patient, which was supposed to be the cause of the disease, ac- 
cording as they themselves were acid or saponaceous, that the bene- 
ficial effects of vegetables were much owing to their demulcent or as- 
suaging qualities upon the digestive mucous membrane; for these ar- 
ticles were only found appropriate where the disease had been pro- 
duced by a salted, indigestible, irritating diet, and which was always 
aggravated by the use of alcoholic drinks. And in these cases the more 
acrid antiscorbutics, as scurvy grass, cresses, &c. were found too 
irritating, and it became necessary to obtund their qualities by the 
use of the milder salads, dandelion, lettuce, sorrel, and other articles 


0 
4 
f 
} 4 
Cc 
t 
\ 
a 
ti 
ul 
a 
nD 
it 
Of 
H 
a 
ef 
re 
it 
ot 
wl 
' 
ary 
se 
lu 


Pancoast on Scurvy. 385 


of the same kind. When the disease arose in a situation where ve- 
getables and fresh meats composed the diet, (of which instances are 
given,) these antiscorbutics were utterly inadmissible, and it was 
found beneficial to resort even to salted provisions. In the northern 
climates, where scurvy grass and cresses have been found most be- 
neficial in this disease, they possess much less acrid qualities than in 
the temperate regions where they are of less rapid growth. 

From the entire history of this affection, as well as from the obser- 
vations here thrown togethe “ry it appears that we may be justified in 
concluding that scurvy arises from defective nutrition, produced by 
any cause that shall prevent the assimilation of food and the renova- 
tion of the sanguineous fluid by the chyle. Hence the continued 
irritation of the digestive mucous membrane, by acrid indigestible 
articles, which moreover are scantily supplied with the material of 
nutrition, in the ordinary circumstances of its production are suffi- 
cient to generate this disease. It cannot be alone the innutritious 
nature of the food which produces this condition of the system, for 
it is found that a moderate supply of acid, such as the lemon, cider, 
oreven the sauer kraut of the Germans, is sufficient to prevent its 
occurrence in situations in which it would otherwise take place. 

At the present time there are many surgeons, and even in the 
British navy, who have never seen a case of scurvy. The navy of 
Great Britain continued to suffer severely from this affection, till 
1795, when at the instigation of Sir G. Brane and Dr. Buare, a full 
supply of lemon juice was provided, of which it has been since the 
custom to give an ounce, with an ounce and a half of sugar daily, 
with the regular rations of each individual. This measure is suppos- 
ed to have been one of the principal means of protection, that has 
rendered this disease since the period referred to, almost unknown. 
The rarity of its occurrence, however, renders it very important that 
its history and treatment should be familiar to the profession, as 
otherwise an improper treatment might be employed. Dr. Ex.ror- 
son observes, ‘*I recollect distinctly seeing when a pupil, a man 
with scurvy, who had been to one medical man, who had taken out 
several of his teeth for him, and to another—a very eminent man— 
who told him it was a case of fungus hamatodes of the gums.” 

It is a common observation of mariners, that scurvy seldom affects 
a crew much until they have been reduced to a short allowance of 
small beer and water. Captain Cook, who placed less reliance upon 
the antiscorbutics and antiseptics than most seamen, was able to pre- 
serve his men entirely free from scurvy, in his longest voyages, by 
furnishing them liberally with pure water and sound provisions, by 
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the avoidance of excessive fatigue, and protecting them against the 
vicissitudes of the climate, and causing them to observe the greatest 
atteniion in respect to cleanlinesss, and preserving their minds by 
various pastimes in a state of cheerfulness. The success of these 
measures certainly show the importance of preserving the chylopoi- 
etic viscera in a healthy condition, and of preventing undue excite- 
ment in the digestive mucous membrane. His men likewise had a 
good supply of fresh meat and sauer kraut. 

Sir Francis Mitman mentions the cases of two females in the 
country who were affected with scurvy, from being confined to a diet 
of bread and tea, after being accustomed to better food. Facts of the 
same nature have been witnessed in this city. An individual who 
was restricted by a distinguished physician of this place, to a pro- 
tracted course of vegetable diet, for the cure of hepatitis, displayed 
finally many scorbutic symptoms, which disappeared on the resump- 
tion of better food. 

The following may be considered the common course of the inva- 
sion of scurvy; the blood from the deficient assimilation becomes im- 
paired, necessarily contains a less proportion of fibrine, is unable 
longer to repair the detritus of the different portions of the body, and 
universal feebleness and loss of muscular power are found to ensue; 
the different textures of the body become softened, the lungs are u- 
able to effect the decarbonization of the blood, the breath becomes pu- 
trid, the heart is unable to circulate the blood with its usual force, and 
the sanguineous capillaries allow their contents to exude both on the 
surfaces and in the interior of the body, so as sometimes to produce 
excessive haemorrhages; ulcers break out on the lower extremities, old 
callus is dissolved, the gums become putrid, while the mental facul- 

ties are usually undisturbed near to the period of dissolution. Such 
has been its usual course when raging as an epidemic among bodies 
of men; and such, with little variation, it is found in those sporadi: 
cases where it has occurred on land, and under circumstances, ac- 
cording to the account of authors, in which it could scarcely hav: 


been expected. 


There is an affection sometimes met with, supposed to be a variety 
of this disease, characterized by many of the peculiarities of tlre lat 
ter, but with a greater predisposition to hemorrhagic discharges. 
This affection is described by Wertnorr and Huxuam, and has 
been denominated by some acute scurvy, or hemorrhagic scurvy. 
The latter says*—- 


* Letter to Dr. Lind. 


by 
hi 
»b 
il 
h 
i 
{ y 
BE 
di 
ny 
t 
t 
7 
| 
{ 
4 
a 


Pancoast on Scurvy. 387 


‘‘] find this disorder chiefly among those who drink heavy fulsome malt 
liquors, such as we generally have in this country, who eat very few vegeta- 
bles, and live mostly on flesh and fish, that lead inactive lives, and indulge too 
much in ease and appetite. Many of our sedentary tradesmen very often fall 
into it, when they constantly drink the gross ale and beer of this country, and 
live chiefly on fish and salt provisions. On the contrary, the active, laborious 
husbandman, who drinks chiefly cider, eats much herbage, fruits, &e. and 
breathes a free open country air, seldom or never is affected with it. 

“I have lately met with two scorbutic cases, which I beg leave here to send 
you. 

“A young clergyman, by intemperance, great irregularities, and a very se- 
dentary life, contracted a highly scorbutic state of body, with some degree of 
jaundice. He had spongy, bleeding gums, a most nauseous breath, a great 
number of pustules, and of black and livid spots all over his body, particularly 
on his arms, thighs, and legs. His legs were swelled, and on one of them was a 
sordid sanious ulcer. He had frequent tormina, and now and then bloody 
stools. The abdomen grew hard and tumid; he breathed with difficulty on the 
slightest motion, and sometimes fell into a deliquium. He bled often profusely 
from his nose, and many days before his death a bloody ichor leaked continually 
from his gums and mouth. But what is very singular, and for which I mention 
his case was, that three or four times a small stream of blood, not much bigger 
than a large horse hair, burst out from the sound skin of his arm and hand, 
which squirted out to the distance at least of two or three feet, and was with 
difficulty restrained by a very able surgeon. He stunk so much before he 
died, that the last time I visited him I could scarce bear the stench of his cham- 
ber, though not a small one. 

“The other was a gentleman of fortune and family, who had long indulgetl 
to the utmost intemperance, and yet scarce used any exercise, seldom going 
abroad, even in his coach, above four or five times a year. He always delighted 
in very high-seasoned meats; and in a very astonishing manner, for two or thrre 
years before his death, would frequently swallow large quantities of the cam- 
mon volatile salts, as other people would candied carraways. The consequence 
was a hectical disorder, a vast eruption of pustules, black and blue spots and 
vibices all over his body, which caused a constant and intolerable itching, and- 
by scratching continually, he tore his skin in a most shocking manner. He lost 
every tooth in his head, and his gums were destroyed and wasted quite‘to the 
jaw bone. He had always a sallow, and sometimes an icteric colour in his 
face, breast, &c. His urine was in small quantity, and exceedingly high-co- 
loured, as if some portion of blood and soot had been dissolved in it, with a 


great greasiness on the top, and sometimes a film of all the colours ofthe rain- 
bow. His legs swelled considerably, his abdomen became very tense, and his 
breath short. His breath was very highly offensive, and his tongue always 
foul. He was often seized with sudden and great faintness. He at length died 
in the highest degree of marasmus, having his nose and knees bent, and fixed 
together like a crooked skeleton, for some weeks before his death. He, in- 
deed, lived a year or two longer than I thought he could have done, under 
such a highly scorbutic state; but I am persuaded, that his drinking very freely 
of the finest wines, and taking largely of the antiscorbutic juices, greatly con- 
tributed to prolong his life. He was upwards of sixty when he died.” 
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Such cases happily are rare; one, however, having much analogy 
with the above, has lately occurred in the course of my practice, 
which I shall here detail, leaving it to the judgment of the profession 
to decide in regard to the propriety of classing it as a case of scurvy. 

Some writers have been desirous of considering the abdominal af. 
fections, such as diarrhoea, dysentery, &c. as supervening diseases, 
but Broussais and many of the most authoritative pathologists look 
upon them as the characteristic terminations of the disease. 

M. B. a cabinet maker in this city, emigrated three years ago 
from Ireland, has always been in comfortable circumstances, and is 
about thirty years of age. He was of a robust frame, fleshy, and 
had been throughout his life a very healthy man. For the last three 
months he had scarcely ever tasted salt meat, but usually took at his 
breakfast a tea-spoonful of salt. Fresh beef, veal, and poultry were 
the staple articles of his food, and he was noted for eating large 
quantities of bread, with a scanty portion of vegetables. Common 
beer was his favourite drink, of which he was in the habit of taking 
a pot daily. He has always confined himself closely to his shop, to 
which he lives next door, scarcely ever took a walk or ride, and 
usually spent his Sundays in his bed-chamber. He says he neve: 
takes medicine, and has not for many years been sick, though for seve- 
ral months past his cheeks have been growing pallid, and assuming 
a flabby look. I saw him first, May 22d, 1831. 

He had for more than two weeks previous, and without any assign. 
able cause, been affected with hamorrhage from the gums and fauces, 
entirely without pain, but with a sensation of choking from extreni 
yrolapsus uvulz. He supposes he has spit daily during this time, « 
pint of mixed blood and saliva, and his shopmates estimate the quan- 
tity higher. His appetite, however, continued good, and his secre- 
tiots apparently natural. He finally became so weak as to be obliged 
to ayandon his shop. I found him with a pale bloated countenance. 
a puse a little quick, but very soft and compressible, and hurried 
consilerably on every attempt at locomotion; suffering no pain, but 
greatly alarmed by the appearance of purple spots, (purpurz hzemor- 
rhagica) some having the appearance of freckles, and others in irregu- 
lar patches, larger than the outspread hand, over the thighs, arms, 
and breast. They generally made their appearance at night, changed 
gradually from purple to blue and yellow, and finally disappeared in 
two or three days, to be renewed in another portion of the body. 
The back part of the pharynx and the whole lining membrane of the 
mouth was of a dark red hue, presenting in two or three places large 
purple swellings, apparently formed by the effusion of blood under 
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the mucous membrane. The gums were spongy and exuding blood, 
from nearly the whole of their auitiies and especially round the mar- 
gins of the teeth. The surface of the body was flabby, drier, and 
rather warmer than natural. The alvine and urinary discharges 
natural. Breath very fetid. Directed a gargarism of mel. rosarum, 
borax and mur. acid. ; nitr. mur. acid internally, cider for drink, and 
vegetable soup. 

24th. The inflammation of the fauces much reduced; feels a little 
stronger. But the oozing of the blood round the teeth still continues, 
and within a few hours has increased. Directed a thick decoction of 
flaxseed, with alum as a gargle. 

25th. Seems to-day a little improved and less dejected. His ap- 
petite continues as good as when he enjoyed the most perfect health. 
The bleeding however continued round the teeth during the day, and 
several times from the nostrils. It broke out at midnight from the 
gums with much force, continuing to bleed till9 A. M. The pur- 
ple spots still continue to appear, though in less numbers. Directed 
to-day a dose of Epsom salt, and after its operation, pills of gum 
catechu, containing a small portion of sulph. quinine. Cider to be 
alternated with porter as a beverage. Oranges and lemons to be 
used ad libitum. Allowed beef tea. 

26th. Does not seem quite 60 well as yesterday. Feels more de- 
bility. At night got no sleep. The bleeding was renewed about 
© midnight and continued till near morning. Several ounces of blood 
| were discharged, which appeared to coagulate, accompanied with 
much saliva. Applied with a pencil round the margins of the teeth 
from which the blood chiefly flows, a solution ofthe caustic, a drachm 
totheounce. A slight eschar, when formed, controlled the bleeding, 
and seemed to diminish the excessive fetidity of the breath. The 
gums are very soft and painful, and are ruptured by slight pres- 
sure. Feels little inclined to eat—pulse weak and feeble, with great 
palpitation at his heart. Directed bark and serpentaria, with elixir 
vitriol. Beef tea and fresh meat soups. The purpure appear in in- 
creased numbers. A piece of cork to be kept between the teeth, in 
order to prevent the effects of suction. 

27th. Hemorrhage for the third time renewed about midnight. 
Yesterday afternoon oozed almost constantly through the slough pro- 
duced by the caustic, notwithstanding the use of powerful astringeats. 
Twitching and spasms of the muscles very evident, mental faculties 
undisturbed, though he is weak, fainty, and dispirited. Care is taken 
to keep the room well ventilated, and ata pleasant temperature. Hux- 
ham’s tinct. bark, 3i. three times a di ;, alternated with mur. tr. iron. 

No. XVI.—August, 1851. 34 
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Port wine sangaree to be taken when he desires it, in alternation 
with his other drinks. Supposed to have lost during the night four or 
five ounces of blood. The purpura have again made their appearance. 
Discharges from the bowels dark and fetid, with a greasy, viscous ap. 
pearance, like that of vitiated bile. Dr. W. E. Horwer in consul. 
tation. As the patient had lived much on fresh meat, directed a little 
table salt to be taken occasionally in solution. Powdered Alep. galls, 
to be blown on the gums and a saturated decoction of the same to be 
held in the mouth. Considering the origin of the disease to have 
been depraved action of the chylopcietic viscera, directed a smal 
dose of calomel, in order to excite the action of theliver. Salt bath 
to his feet. 

28th. Feels a little stronger, moves with more activity, though 
fainty on setting up. Bleeding renewed at midnight as usual—founi 
considerable difficulty in arresting it; more purpura continue to ap. 
pear. He takes port wine, porter sangaree, and cider, with ginger. 
bread dissolved in them occasionally. Bowels not yet open; directed 
another small dose of calomel this morning, to be followed with aso. 
lution of Epsom salt. ‘The powder and decoction of galls to be con. 
tinued. Iced vinegar and water to be held occasionally in the mouth, 

29th. Bleeding renewed again last evening, which we succeeded 
in arresting, by the use of galls as before, and coagulating the blood 
around the gums with lunar caustic, but without acting upon their 
tissue. Two black, thick and most offensive discharges have taken 
place from the bowels. The odour produced emesis; same sort 0! 
black matter was discharged from the stomach. Little bleeding from 
the gums through the day, and but a few small purpure have ap- 
peared upon the surface of the body. The weather is exceeding); 
hot, thermometer standing at 87° in the shade. Towards evening, 
the patient had some fever, with considerable heat of skin and head: 
ache. Pyroligneous acid directed instead of vinegar as a gargle, in 
order to diminish the fetor. The coagula which are allowed to ac- 
cumulate upon the gums to repress the bleeding, appears to excite 
considerable pain. The patient complains of no other in any portion 
of his body. 

$0th.. General appearance not so good, countenance more dejected, 
pulse weak, very quick, complains of no pain except that produced 
by the coagula upon his gums. Slept little during the night. Bloody 
serum constantly distilling from the mouth, the fibrine of the blood J 
appearing to be arrested upon the gums by the decoction of galls. 
Urine dark brown colour, evidently containing dissolved blood, sup- 
posed to come from the kidneys. The purpure continue to appear, 
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especially round the neck and breast. Has vomited up part of the 
food he has taken, with black matter supposed to be haemorrhage 
from the stomach; continued the use of mild tonics, and nutritious 
food, such as thin meat soup, calve’s-foot jelly, mineral water of the 
shops to allay the sickness. The same astringent applications to the 
mouth. The pyroligneous acid enables the patient, by its destroying 
the fetoer of his mouth, to take his food with more relish, and in con- 
siderable quantity. Complains of lightness of his head when he sits 
up. From this period no treatment seemed productive of much re- 
lief. As»soon as the bleeding was suppressed from the mouth, it 
made its appearance from the alimentary canal and urinary organs. 
The pulse grew weaker, quicker, and the epigastric pulsations more 
conspicuous, which, though, not forcible, occurred over a large sur- 
face, as if the heart in its systole, was not reduced to its usual size. 
The stomach became very irritable, throwing off every thing that was 
taken, accompanied by a chocolate-coloured discharge, presenting 
much the appearance of black vomit. This finally was allayed by the 
neutral mixture, containing acetate of morphia. The discharges per 
anum were frequent, and consisted of a blackish fluid, containing 
large lumps of a black, fetid, greasy looking substance, having less 
the appearance of vitiated bile, than coagulated blood. His throat be- 
came sore, and he complained of a difficulty of swallowing. The 
bleeding was entirely arrested from his gums, and his breath was 
much less fetid. As his appetite left him, he became delirious, and 
purpure formed in immense patches on the inner part of his arms and 
legs, and over his breast. As he approached his end, he raved for 
drink, swallowed large quantities of beer, which was frequently 
thrown up again mixed with a mass of grumous matter. The black, 
insufferably fetid grumous discharges increased per anum, till they 
became involuntary. He was seized with a convulsion, and died a 
few hours after on the 2d of June. 

Autopsy, twenty-two and a half hours after death.—Present, Drs. 
Horner, Bradley, and Pancoast. General appearance.—Body fat 
and of strong dimensions; the surface flabby and of a doughy feel, 
(though keptin an ice-box fromashort period after death, ) pale and ex- 
sanguineous, exhibiting a faint bluish tinge where the large macalated 
patches had formed a few days previously. Those formed shortly be- 
fore death, retained the same purple appearance they then possessed. 

Aibdomen.—The muscles, when cut, seemed deprived of blood, 
softened in their texture, and presenting the brownish hue peculiar 
to horse flesh. Much adipose matter in the different omenta, of a 
straw colour, and less consistent than usual. Purple spots, similar 
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to those of the surface, appear in various places under the parieta 
peritoneum and its reflexions. 

Stomach.—Of a large size, containing about three gills of a dar\ 
chocolate-coloured mixture, consisting of the fluids swallowed, anc 
of blood and mucus, from the internal coats of the stomach. T'h 
mucous membrane was very much softened throughout the whole o! 
this organ. A part of that in the great extremity, the size of the 
hand, was much thickened, and of a bluish colour. The cardiac por- 
tion of the stomach was of a yellowish hue. In the other parts of this 
organ, brown and violet-coloured patches were seen, having some- 
what the appearance of those of the exterior. 

Intestines. —The mucous membrane of the duodenum was softened 
and injected, like the central portion of the stomach. The small in. 
testines in a few places presented the same appearance, but wer 
generally of a healthy character. Purpurz were found on their ex. 
terior under the peritoneum. The colon throughout its whole course 
presented an appearance of the intensest irritation, much like that of 
dysentery. Its mucous membrane was thickened, softened, injected 
and puffed up in places by the effusion of dark blood into the cellula: 
tissue below. It was of a chocolate colour in some places, and of 1 
lighter hue in others. It contained a considerable quantity of dark 
grumous fetid matter, mixed with lumps, consisting of whitish co- 
agulated lymph and black blood. Some of these fibrinous masses 
had the appearance of a hollow tube of false membrane. The mucous 
membrane of the rectum presented the same appearance at its uppe 
portion, and contained some of the fibrinous masses of the colon. 
The mucous membrane of the colon presented in some places a dr) 
polished appearance, as if all secretion had ceased. 

The Bladder presented purple spots, both on its outer and inne: 
surfaces. 

The Liver, natural in its size and external appearance; almost en- 
tirely bloodless, much softened in its texture, and of. a little darker 
hue internally than natural. The gall bladder filled with mucus 
coloured with bile. 

The Spleen of a moderate size, and more consistent than it ) 
usually met with, containing none of the grumous fluid commonly 
found in it. 

Kidneys. —The left exhibiting in its pelvis some appearance of ex 
travasated blood. The right, when cut open, presented throughov' 
a dark appearance, owing to the presence of black blood. In the 
pelvis it was found in clots of considerable size of a black colour, 
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under the lining membrane, which was raised and distended by them. 
Their texture was softer than natural. 

Thorax.—Lungs large and healthy. A moribund congestion had 
taken place in the posterior part of the left lung. The heart and ves- 
sels, including the venze cava, were nearly destitute of blood. A 
little serous blood only was found smeared over the internal surface 
of these organs, which in other respects presented nothing unusual. 
The heart was much softer in its texture than it is commonly found. 
The blood met with in this dissection was not supposed to amount to 
more than ten or twelve ounces. ‘The hemorrhage evidently was the 
immediate cause of death. 


Art. XI. Case of Diffused Femoral Aneurism, for which the Ex- 
ternal Iliac Artery was Tied. By Vatentine Morr, M. D. Pro- 
fessor of Surgery in the College of Physicians and Surgeons, New 


York. 


THE external iliac artery has been so repeatedly tied with success, 
that perhaps, the only interest attached to this case is the obscurity 
which attended its diagnosis. Whilst the leading features of its his- 
tory, as well as the condition of the tumour, and the absence of some 
of the most prominent symptoms of aneurism were strongly indica- 
tive of the presence of matter, the situation of the wound and the 
location of the swelling, induced me to suspect the existence of the 
last-mentioned disease. 

Not the least pulsation could be felt, and it was not until vistble 
motion, communicated to the hand by the tumour, and the cessation 
of it on compressing the artery above, were observed whilst viewing 
it obliquely, that 1 could form any opinion upon the nature of the dis- 
ease. This, together with the situation of the cicatrix and pulsation 
communicated through the stethoscope, decided, in my estimation, 
its aneurismal character, and determined me on tying the vessel. 
The result of the case will show that opinion to have been correctly 
founded. 

Charles Fordham, aged 13, came under my care April 23d, on ac- 
count of a tumour of his right thigh. The history given of it by 
the parents of the lad is as follows. On the morning of March 18th, 
while he was at school, a pen knife slid off the desk at which he was 
sitting; when clapping his knees suddenly together, to save it from 
falling, the blade pierced his right thigh, a short distance above the 
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knee. On withdrawing the knife, it was found to have penetrated (o 
the depth of an inch. Little or no blood escaped from the wound. 
Soon after the occurrence of the accident, he walked home, a distance 
of about twenty rods, but was so faint as to be obliged to stop twice 
on the way. In the afternoon the thigh became painful, and was 
uniformly swelled. It continued gradually to enlarge for about a 
week, at the end of which time a throbbing sensation was felt through- 
out the thigh, and an obscure pulsation was thought to be occa- 
sionally perceived near the wound by one of the attending physi. 
cians, who expressed his belief that the femoral artery had been open- 
ed. Both the throbbing sensation and the supposed pulsation, how- 
ever, subsided in an hour or two, and chilliness, followed by fever, 
supervened. The pain ih the thigh was aggrayated, and the boy com- 
plained also of severe pain in his back. 

An abscess was now supposed to be forming; accordingly poultice: 
were kept constantly applied to the thigh and purgatives occasional|; 
administered. 

Under this treatment the swelling progressively increased until th 
end of the third week after the accident, when it became softer an 
appeared to be subsiding. In the mean time, chilliness and fever at 
intervals returned, and the pain in his thigh and back continued; 1 
relieve which anodynes were freely given. ‘The tumour again in- 
creasing, the lad was brought to this city, and placed under my care. 

At my first visit, April 23d, I found the patient much emaciated, 
and complaining chiefly of numbness, alternating with a burning sen- 
sation in his foot. 

The thigh was enlarged to nearly twice its natural size, being oc- 
cupied by a tumour which extended from the inside of the knee t 
the groin. It was most prominent in the middle of the thigh, wher 
it was also softer than at the circumference. The integuments co- 
vering the tumour were nearly of their natural colour, but cedema- 
tous. 

The leg and foot were in the same condition. The cicatrix show- 
ing where the knife had entered, was situated directly over the 
point at which the femoral artery perforates the triceps adductor 
muscles. 

Fluctuation could be distinctly felt in almost every part of the tu- 
mour, but after the most careful examination, not the slightest pul- 
sation could be detected either in the tumour or in the arteries of the 
leg. Pressure made upon the artery at the groin had no apparent ef- 
fect upon the size of the swelling. 
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Under these circumstances I had determined to puncture the tu- 
mour, and in the event of its being aneurismal, to tie the external 
iliac artery, as the extent of the tumour precluded an operation be- 
low Poupart’s ligament. 

But on the following day, a very feeble motion was perceptible in 
the hand, when firmly placed upon the tumour and viewed obliquely, 
which ceased upon compressing the inguinal artery. 

On visiting the patient the next day, the very visible motion com- 
municated to the hand, especially when placed over the cicatrix, and 
the evident pulsation in the tumour, conveyed through the stethos- 
cope, decided me in the opinion of its being an aneurism and upon 
tying the artery. 

The operation was performed at 5 o’clock, P. M. 25th April, with 
the assistance of Dr. Vacue, and in the presence of several of my me- 
dical friends, according to the method recommended by Sir AstLey 
Cooper, which has been so fre quently executed by my self and others, 
and the manner of doing it so well known, that to specify the steps 
of it is unnecessary. 

The limb was enveloped in cotton wadding as is usual, and the 
patient put to bed. RK. Sol. sulp. morph. gtt. xvi. 

26th. Passed a better night, his mother thinks, than before the 
operation. Pulse 128. Says he has less pain. Foot and leg of a 
natural temperature. For some time before the operation he suffered 
from a burning sensation in the bottom of the foot, which was relieved 
by wetting it frequently with cold vinegar or applying to it a bottle 
of cold water. 

This sensation left him soon after the operation, and at present he 
says there is only a sensation of numbness, or as though the foot was 
asleep. 

In the evening, being restless and uneasy, took his usual dose of 
forty drops of Jaudanum. 

27th. Says that he feels better than before the operation—had a 
comfortable night. Bowels being confined, took a dose of ol. ricini, 
which operated three times—pulse 108—skin natural—foot of natu- 
ral temperature—tumour of the thigh visibly diminished—upon the 
more prominent part of it the skin appears wrinkled. 

28h. Diminished the quantity of anodyne a little—passed a good 
night—feels no pain—pulse 118—limb naturally warm. 

29th. Is very comfortable—took less of the anodyne last night— 
bowels open--pulse 112—-tumour evidently diminished—-limb naturally 
warm—upon looking at the foot, discovered a blister on the under 
part of the ball of the great toe, about the size of a dollar, with a 
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little redness around the margin. Passed: a lancet into it and evacu- 
ated the water. 

30th, No more vesications and no spreading of the first. Removed 
the cuticle to the full extent of its detachment, and to my great grief, 
found it below livid and cold. The foot and toes naturally warm— 
slept well and feels better than yesterday—pulse 120—bowels open— 
directed him some Madeira wine in his food and drink, and to apply 
over the livid part frequently in the course of the day, some warm 


bals. Peru. 
Eight P. M. Has taken more food and with an appetite—livid 


spot less in size than in the morning, and evidently has resumed a 
natural warmth. Directed to continue the same means as in the 
morning, with the anodyne at bed-time if necessary. 

May ist. Passed a good night and feels better than yesterday— 
pulse 128. The bottom of the foot appears the same as last evening. 
At a small point near the extremity of the great toe, and at the under 
part, the cuticle is detached about the size of a shilling, but the sub- 
jacent integument is of a healthy red colour—foot and leg of a proper 
degree of warmth. ‘To continue the same treatment.* 

2d. Was somewhat disturbed in the night by a noise in the house 
which prevented sleep—complains of no pain—pulse 120—bowels 
open—no change in the foot—same application to be repeated. 

$d. Says he has a more natural feeling in the foot and leg than be- 
fore the operation—he can now feel when the sound foot touches the 
diseased one, which he could not for some time previous to the ope 
ration. His symptoms and pulse the same as yesterday. 

4th. Slept very well—appetite good—feels and looks better—puls: 
110. Bowels regular—temperature of the foot natural—bottom o/ 
the foot better—swelling of the thigh less. 

5th. Line of separation of the slough at the bottom of the foot very 
evident—feels well in every respect—pulse 112—bowels open— 
urged to take a nourishing diet and to use porter and wine in mode- 
rate quantities. 

7th. Very comfortable—separation of the slough in the bottom o/ 
the foot progressing, pulse 116; oedema of the foot and leg much di 
minished. 

10th. Fourteenth day from the operation, dressed the wound— 
all healed by the first intention, except the openings made by the 


* The mother now informed me, that a bottle of very hot water had bees 
applied to the foot, by the attendants, during the night preceding the day on 
which the first blister bad appeared, which greatly diminished my apprehen 
sions of the result. 
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ligatures.. Removed the three sutures and two of the ligatures; pulse 
more frequent than usual, in consequence of his feelings being much 
excited by his father leaving town. In all other respects he is as 
well as before. Slough at the bottom of his foot rapidly separating, 
it appears to be no deeper than the chorion—directed to continue the 
balsam to the foot, and take nourishing diet with porter and wine. 
"15th. Improving very much in general health—slough from the 
bottom of the foot came away to day—the granulations look very 
healthy—wound entirely healed at every part except where the liga- 
ture passes—ligature does not yet appear to be detached from the 
external iliac—cedema of the foot and leg mostly disappeared. 

29th. Ligature from the external iliac came away to day—aneuris- 
mal tumour about half removed—ulcer on the great toe healed—that 
on the bottom of the foot nearly closed—general health much im- 
proved. Left the city to day for his residence in the country. 


Park Place, July 1st, 1831. 


Art. XII. Post-mortem Examination of a patient who died from 
the bite of a Rattlesnake, (Crotalus Horridus.) By W. E. Horner, 
M. D. Adjunct Professor of Anatomy in the University of Penn- 
sylvania. 


ADAM LAKE, aged about forty, a robust, muscular man, acting 
in a laborious capacity, and who, from his own account, was in the 
habit of drinking from half a pint to a pint of alcoholic liquors daily; 
on Friday, July 1st, 1831, was in a crowd collected at Fisher’s 
tavern, in Kensington, to witness a popular exhibition of rattlesnakes 
confined in acage. Lake being somewhat intoxicated, opened the 
door of the cage, and allowed one of the animals to creep out and 
ascend his bare arm; as it was going up, he caught the animal some- 
what abruptly by the neck, which immediately struck at him and in- 
flicted two small wounds. In the evening he felt some itching about 
the bend of his arm, and he rubbed accordingly without thinking of 
the snake—the itching increasing, he was induced to examine the 
part, and then he found a little red spot. The recollection of the 
rattlesnake then occurred to him, and he began to bathe the part in 
salt water. This not relieving him, he called upon Dr. Exxiron, 
at which time the whole extremity was swollen to nearly double its 
size, and was very painful. Dr. Elkinton applied a dry cup over 
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the part which had originally itched and was bitten; it was near the 
cephalic vein at the bend of the arm; scarified cupping was also done 
in three or four places in the same region, and some ounces of blood 
were extracted by a repetition of the cups; the forearm was also 
rubbed with the terebinthinate tincture of cantharides, which pro- 
duced vesication. In the course of the evening, some doses of spirit 
of hartshorn were administered, and also some table-spoonfuls of thc 
expressed juice of plantain, (Alisma plantago,) and hoarhound, ( Mar- 
rubium vulgare. ) 

The next morning, (July 2d, 1831,) the patient was brought to the 
Alms-house, about 8} o’clock. He had vomited in the conveyance. 
He was sensible, and stated that the scarifications had bled much 
daring the night; they were then bleeding freely. The arm, from the 
shoulder and front of the thorax to the fingers, was swollen to twice 
its natural size, and was very painful when moved. His pulse was 
almost imperceptible and thread-like, his extremities cold, he was dis- 
posed to cramp in the legs, and his debility very great. His respira- 
tion was natural and easy. His eyes were muddy and heavy; his 
face was somewhat bloated. Feeling the desire to go to stool, he was 
assisted from his bed for that purpose, but was seized, while on his 
way, with a general spasm, without foaming at the mouth; being !aid 
down on the floor of the ward, it went off in a few minutes, and he 
there had an involuntary evacuation from the bowels, of a dark bilious 
colour. This occurred before I saw him. He received from the re- 
sident physician five grains of carbonate of ammonia and an ounce 
and a half of ol. olivarum. 

Sinapisms were also applied to his ankles and breast; he was di- 
rected to take liquor volat. ammonia, 3j. sp. vin. dilut. Zss. every 
two hours, and intermediately use ol. olivarum, 3j.3 of the forme: 
prescription he took two doses before he died, and one of the vil. 
Another application of cups over the old scarified parts was made, 
and the hemorrhage from them diminished. The extremity was then 
enveloped in cloths dipped into ice water. 

The symptoms continued stationary till 11 A. M. he then com- 
plained of violent pain in the course of the colon, and on taking his 
last dose of medicine he said he felt sleepy, he closed his ey jet and 
in a few minutes died without agony or convulsion. 

At 4 o’clock P. M. of the same day, I proceeded to examine his 
body, assisted by Dr. Moore, resident pupil—in the presence of Dr. 


Morton, prescribing physician, and several of the house pupils and 
others. 
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Exterior appearance.—Face much bloated—neck tumid and pur- 
ple—extremity bitten still swollen, and also purplish in the middle— 
large patches of red, as is usual in the lowest part of a corpse kept on 
its back. 

Head.—This was the part first opened; the incision of the scalp 
was followed by the flow of some ounces of black blood, and the 
cutting of the sinuses of the dura mater by still more, amounting 
probably in all to near a pint. Much of this blood I believed to have 
been refluent from the heart and large blood-vessels. The tunica 
arachnoidea covering each hemisphere of the brain, was raised into a 
vesication by the deposit of serum beneath, giving it the appearance 
of a blister. ‘The veins of the pia mater were much injected. 

The brain had a healthy consistence; its fine blood-vessels were 
congested very much, and its cortical substance was of a deep brown. 
Wherever incisions were made into it, much serum oozed from: the 
cut surfaces. About a drachm of transparent serum was in each late- 
ral ventricle. The cerebellum was in the same condition with the 
cerebrum, having a healthy texture, but being congested. On careful 
examination I perceived no where any extravasation of blood in the 
encephalon. 

The medulla spinalis was the last part examined, but it may be 
proper to state here its condition. Its tunica arachnoidea was some- 
what turbid in places, as from some former cause. The veins of the 
pia mater were congested. The medulla spinalis was of an excellent 
consistence, exhibiting an indication of perfect soundness by the fa- 
cility with which it could be torn into an indefinite number of strings 
from one end to the other. 

The vertebral veins were congested with blood. 

The thorax presented no derangement of its viscera which seemed 
to result especially from the cause of death. The surface of the ven- 
tricles of the heart was covered with a large white patch, such as is 
well known to pathologists, and supposed to result from a slight 
chronic irritation, long continued. There was a hypertrophy of the 
left ventricles very little blood was found in the heart; we presum- 
ed, from its fluid state, that it had run out on opening the head. 

The lungs were healthy. 

Abdomen. The peritoneum contained a few ounces of serum. The 
mucous membrane of the stomach was universally of a red pink co- 
lour, from the residence of blood in its fine vessels; upon close ex- 
amination it was evident that this redness arose from the immense 
number of blood-vessels in a state of injection; this redness was not 
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perfectly uniform but varying in its intensity, and being also in streaks 
following pretty much the course of the wrinkles. There was no mol. 
lescence of this coat, no ecchymosis of it, and it contained the arti. 
cles prescribed in the morning. There was but little gas in it. 

The small intestines exhibited in their mucous coat patches 0: 
acute inflammation in their whole length, these patches being of ; 
lively red and of various diameters, from six to twelve or eighteen 
lines, and were in close succession, especially on the jejunum. ‘I'he 
latter had its parietes considerably thickened by an infiltration of se- 
rum, and it contained a dark bilious matter. 

The colon was sound, but contracted to a small diameter, except. 


ing its head, which contained hard faces. 
The liver was of a yellow colour and somewhat enlarged, which | to 
attributed to his habits of life. w 
The muscles were universally of the colour of a patient who hai FR sc 
died from a chronic affection, being of a brownish-yellow instead 0! : ha 
a red or brown, as in a robust man. The tumefaction of the bitte: : th 
limb arose from its infiltration with serum in the cellularand adipose J fir 
tissue. Owing to the scarifications and cups we were not able to trace co 
the bite of the snake. The blood was universally fluid, no coagulur me 
being seen any where. Fy tio 
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MEDICAL EDUCATION AND INSTITUTIONS. 


Arr. XIII. An Account of the Origin, Progress, and Present State 
of the Medical School of Paris. 


[Continued from page 124.] 


IN the last number of this Journal we presented to our readers a 
sketch of the rise and progress of the Medical School of Paris, and 
attempted to show by an enumeration of those individuals attached 
to that institution who had distinguished themselves as teachers and 
writers in the various departments of the science, that the old 
school of that city was in every way entitled to the high renown it 
had enjoyed throughout Europe to the period of the dissolution of 
the faculty, which took place soon after the commencement of the 
first revolution. We announced at the same time our intention of 
completing in this number our notice of the history of the establish- 
ment in question, and of offering an outline of its present organiza- 
tion. It is with the view to redeem this pledge that we lay before our 
readers the following pages, which will be found by them to form, in 
some measure, the continuation of those that have already appeared 
on the subject. 

In conjunction with the medical school of Montpellier, that of 
Paris held for a long time the first rank among the medical institu- 
tions of France: for during the period that intervened between the 
foundation of these two schools and the end of the eighteenth cen- 
tury, several other faculties had been established in various parts of 
the kingdom. Each of these faculties constituted a branch of an 
university, which by virtue of powers granted to it by the kings, by 
parliaments, but more frequently in former days by the popes, pos- 
sessed to a certain extent the right of framing its own laws and sta- 
tutes. Atthe moment of the revolution, or before the decree which 
ordered the dissolution of all the schools, there existed in .France 
eighteen of those faculties which alone had the power of conferring 
the honours of the medical doctorate. Of these faculties nine only 
were in activity or enjoyed more or less reputation. The others pos- 
sessed merely the name of faculties, and were hardly ever, if at all, 
frequented by students. ‘The former faculties, independently of 
those of Paris and Montpellier, were located at Toulouse, Besangon, 
Perpignan, Caén, Rheims, Strasburgh, and Nancy. The plan of in- 
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struction, the mode of reception, and the prerequisites for graduation, 
varied in these different faculties, and were fixed by their respective 
regulations. In all, however, the candidate was obliged to submi: 
to examinations more or less strict, to furnish certificates of his having 
studied three or four years, and of having already obtained the de. 
gree of master of arts in one of the universities of the kingdom. 
During the period which was devoted to receptions, and which va. 
ried in the different faculties from six months to two years, th 
candidate was obliged to undergo four or five examinations of sever! 
hours duration each, and to present and defend several theses. Ty 
expenses of the examinations and theses varied from four to five 
hundred francs in the provinces, and amounted to more than six 
thousand at Paris. Besides these sums which were incurred at the 
period of the license, the pupils paid annual inscriptions during the 
time of their studies; the price of these varied in the different schools, 
but did not exceed one hundred to one hundred and fifty francs fo: 
the three or four years which preceded the period of examinations. 

Besides these faculties, there were several colleges and communities 
of surgeons, and fifteen colleges of medicine situated at Amiens, An- 
gers, Bordeaux, Chalons, Clérmont, Dijon, Lille, Lyons, Moulins, Or- 
leans, Rennes, La Rochelle, Tours, and Troyes. The former were des- 
tined to furnish licenses to surgeons, while the latter were merely in- 
corporate bodies, possessing neither the right to teach medicine noi 
to confer degrees, but in which physicians, after graduating in one 
of the nine faculties we have named, were obliged to enter befo 
obtaining a license to practice in the cities in which these colleges 
were situated, or in the provinces of which those cities were tl 
capitals. 

M. Beuttac, from whose ** Code des Médicins” we have borrowed 
much of the information contained in the preceding pages respecting 
the old faculties of France, presents a sad picture of the irregularities 
and abuses which, in the progress of time, had crept into the mode o! 
graduation. He remarks that every intelligent individual had point- 
ed them out to the public, during more than thirty years. Among 
these irregularities he cites in a particular manner the two kinds 
receptions of doctors intra-muros, extra-muros, and of ibiguists; the 
denominations of bachelors, licentiates, aggrégés, regent, and non- 
regent doctors, as well as the various prerogatives attached to these 
different degrees or varieties of grades. 

‘* The internal regime of the medical faculties, which formerly were linked 
to the clerical order, was not free, in 1790 and 1792, of the character of mo 
nachism which had so long distinguished them. Under the pretext of enforc 
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ing corporate discipline, (discipline de corps,) the members were called to ac- 
count and even persecuted for their medical opinions, as well as for their pri- 
vate conduct. From this regime there resulted no doubt some advantages, 
but it often happened that passions and jealousies concealed themselves under 
the mask of the order and dignity of the medical profession, with a view to 
torment those who distinguished themselves above their colleagues by originality 
of views and brilliant success. Every one recollects the disputes occasioned 
by antimony and inoculation, by the fact of academies of medicine separating 
themselves from the faculties, by the physicians of the court, and by surgeons 
practising medicine. A magistral pedantry, was often united with brilliant 
talents, and infused into them a degree of ridicule which tended to retard the 
progress of the art. Besides, if the two faculties of Paris and Montpellier had 
preserved some severity and dignity in the examinations as well as in the mode 
of reception, the majority of the others had become so lenient towards candi- 
dates, that the title of doctor was sometimes conferred on absentees, and di- 
plomas were occasionally forwarded by mail.” 


Nor were these abuses and irregularities to be met with only in the 
medical faculties of the kingdom: they had crept into the various 
colleges of surgeons, the mode of reception of which presented even 
greater abuses, and was more arbitrary and less strict than that of 
the former. The only exception to this was to be found at Paris and 
in two or three large cities, where examinations were conducted with 
due attention, and whence issued young surgeons of great merit, and 
well-informed in the various branches of their profession. A different 
result could hardly be expected in the provincial surgical schools, 
considering the number of communities that had been formed, and 
the privilege they had all obtained of conferring licenses. From this 
there naturally arose a rivalship between them—a desire on the part 
of the professors to obtain auditors and to see their names attached 
to diplomas, which occasioned them to be lenient towards the candi- 
date, and to teach at lower prices than was done in the other col- 
leges, with a view to induce young men to give them the preference. 

These circumstances could not help throwing discredit at some 
period or other on these schools, and promoting a gradual extension 
of the irregularities we have noticed. It is a great error to suppose that 
cheap schools are beneficial to the progress of medical education, or that 
by selling instruction cheaper than its neighbour, a college gains, or 
preserves if it has ever gained, any reputation. Sooner or later other 
schools, in order to maintain their ground, think themselves compelled 
toreduce their prices; gradually, with a view to allure students, either 
to swell the class, and thus obtain pecuniary profit, or to diffuse their 
renown, examinations become less strict, and degrees are conferred 
on undeserving candidates;—to say nothing of the fact, that cheapness 
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attracts to a school many persons, who, from their rank in society, 
should never be allowed to study, and still less to practise, a profes. 
sion so honourable as that of medicine. Is it to be supposed that al! 
this can occur without attracting the notice of the intelligent mem. 
bers of the community and even of the pupils themselves, and tha; 
the degree obtained in such schools will be as highly valued as thos; 
conferred in other schools, where abuses of the kind are not me: 
with? Many facts might here be cited to show that such is seldom 
the case, and that the more expensive schools are generally the bes: 
and are held in the greatest esteem. The very circumstance, that 
notwithstanding the high price of medical and surgical instruction a 
Paris and Montpellier, where examinations were conducted with se. 
verity and dignity, the schools of these cities retained always a pre- 
eminence over the cheaper ones of the provinces, is a suflicien 
proof of the correctness of the views we have here thrown out on 
this subject. 

A few years after the commencement of the revolution, on the 151 
of August, 1792, a decree was published and immediately enforced, 
by which all the universities, faculties, and scientific bodies of the 
country were suppressed. ‘Ihe ostensible reason of this extraordi- 
nary act was, that the system of instruction hitherto in operation was 
no longer in harmony with the new order of things. From this pe- 
riod, and for some time after, there was no regular reception o! 
either physicians or surgeons, and the most complete anarchy in all 
branches of the profession, succeeded to the organization heretofor 
existing. Patents were required, but they were obtained with equa! 
facility by the ignorant as by those who were qualified. In this con- 
fusion, the former were as successful as, sometimes even more suc- 
cessful than, the latter, in obtaining practice, and the regular educat- 
ed physician who had obtained his degree by dint of hard study i: 
the old faculties was placed on exactly the same footing with th 
empiric and vile pretender who had not studied at all. It is « 
fortunate thing for humanity, as well as for the progress of me. 
dical’ science and the dignity of the profession, that the neces 
sity of procuring well-informed medical officers for the army to sup: 
ply the place of a number who had died while on service, was felt by 
the National Convention. In consequence of this it was determined 
establish schools for the instruction of these medical officers, and the 
celebrated Fourcroy was directed to present a report on the mos! 
appropriate plan to be adopted in the establishment of these schoo!s 

Already a decree had been issued, directing the formation of thre 
orders of schools, and thus supplying in some measure the deficienc) 
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in establishments for public education, which was sensibly felt 
throughout the country. These schools were denominated primary, 
central, and special. In the latter of these medicine was to be taught 
together with many other branches, as astronomy, geometry and ma- 
thematics, natural history, the veterinary art, economy, antiquities, 
political science, painting, sculpture, architecture and music. This 
plan does not appear to have been tried a long time, if it was at all 
carried into execution.* 

After hearing the report of Fourcroy, the convention decreed the 
law of the 14th Frimaire, an. 111. (4th December, 1794, ) by which the 
formation of three schools was ordered at Paris, Montpellier, and Stras- 
burgh, for the reception of officers of health, intended for the service of 
hospitals generally, though particularly of military and naval ones. 
The plan of medical and surgical instruction proposed by this decree was 
complete. The instruction of the theoretical and practical branches 
was entrusted to eight professors at Montpellier, six at Strasburgh, and 
twelve at Paris. To each of the chairs was to be attached an adjunct 
in order to ensure regularity in the lectures. The professors were to 
be named. by the committee of public instruction, on the presenta- 
tion of the commission. From each district of France a citizen from 
seventeen to twenty-six years of age was to be selected from among 
those not comprised in the first requisition. Three hundred of these 
citizens were to be sent to the school of Paris, one hundred and fifty 
to that of Montpellier, and one hundred to that of Strasburgh. The 
committee of public instruction were to determine those of the pu- 
pils who were to be sent to one or the other of the schools, and the 
choice of these conscripts was left with two medical officer@in each 
district. The travelling expenses of the pupils from their homes to 
the school was defrayed by government. During three years they re- 
ceived a fixed pay. They were divided into three classes, and re- 
ceived the different grades of instruction conformably to the pro- 


* As regards the date of this decree, some uncertainty exists in our minds. 
All we know respecting it is derived from Dr. Johnston’s work on Education in 
France, as it is not found in any of the manuals or codes in our possession. Dr. 
Johnston states it to have been published on the 2d of November, 1795. But this 
appears to be a mistake, as in December, 1794, regular medical schools were 
established, unless indeed the medicine to be taught in these special schools 
was to form only a branch of general education, as that taught now in the col- 
lege of France, and was distinct from that for which the schools of 1794 had 
been established. As, however, Dr. J. had stated the date of the plan present- 
ed by Fourcroy to be 1796 instead of 1794, he may have made a mistake in the 
date of the other. 

35* 
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gress they had made in a knowledge of the art; and as soon as tlic, 
were thought qualified to practice, (at whatever period of the thre 
years this might occur, and however long they might have studied, 
in the hospitals or in the army, notice to this effect was given by the 
professors to the commission of health, and the pupils were sent 1 
their respective destination. By the decree in question it was furthe: 
directed, that such of the professors of the suppressed schools as wer 
capable of serving would be reinstated in their chairs, while provi- 
sions were made for recompensing those who in consequence of age o: 
infirmities could no longer continue to fulfil their functions. 

This law was undoubtedly good for the time at which it was enact. 
ed, and the plan of medical instruction it established, viewing the !oy 
state in whichthe science had then fallen, was in many respects enti- 
tled to considerable praise. It placed all the schools of medicine unde: 
the direction of one administration, thus preventing a recurrence 0! 
the many abuses which, -as we have seen, had resulted, before the re- 
volution, from the rivalship of the different faculties, and the intro- 
duction of persons unqualified to teach. Yet it was far from meeting al! 
the exigencies of the case; and was even on many points exceeding\; 
defective. Thus, it did not specify the manner in which the protes- 
sorships that would become vacant by death or otherwise, were to bi 
supplied. It did not provide measures calculated to suppress empi- 
ricism and quackery, which, since the suppression of all the laws re 
lative to receptions and to the practice of medicine, had increased t 
a prodigious extent. Neither did it provide regular medical officers 
for the country and for cities, nor even compel those who were 
destined@for civil or military hospitals, to undergo an examination 0 
be qualified by preparatory studies, or bind them to a fixed period 0 
instruction. Hence the country continued to be infested with quacks 
of all sorts, while some young men, by dint of intrigue, or by de- 
ceiving the professors, gained admission into public establishments, 
without having had time to obtain a sufficient degree of instruction, 
and to digest the information they had acquired in the schools. With 
a view to prevent as much as possible individuals from practising 
without proper qualifications, several of the Prefects established in thei: 
respective departments medical juries, for the purpose of examining 
every person who wished to practise within their limits. But thes: 
departmental institutions, besides having the unfavourable effect o! 
giving rise to a diversity of administrative measures, favoured the 
introduction of new abuses, arising from the too great facility in the 
admission of candidates, and sometimes from a much more impure 
source. So glaring indeed were these abuses, that the minister ol 
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the interior was sometimes compelled to refuse his sanction to some 
of the arrétés of the Prefects relative to these kinds of receptions. 

The necessity for new laws calculated to remedy the defects of 
the existing system, and to suppress the abuses we have noticed, in 
the practice of medicine, was soon felt. Accordingly a project was pre- 
sented to the legislative body and passed into a law on the 11th 
Floréal, an. x. (Ist May, 1802.) By this law it was ordered, that 
the schools of health should receive the title of schools of medicine, 
and that all vacancies occurring in the professorial chairs of each of 
the three schools should be filled by the head of the government, 
who would choose from among two candidates, one of whom was to 
be presented by the faculty of the school in which the vacancy oc- 
curred, the other by the first class of the National Institute. This 
intervention of the institute had a double advantage; it tranquilliz- 
ed the government in respect to the intrigues of the schools, which 
would inevitably have resulted from this mode of presentation, and 
could not but prove advantageous to the schools themselves, since the 
first learned body of the country, which by its position was necessarily 
free from all jealousy and from the influence of the government, could 
not help selecting candidates suitable in all respects to the duties of 
the chair, and acceptable to the rest of the faculty. 

On the 19th of Ventose of the next year, (10th of March, 1803,) 
a decree relative to the exercise of medicine was issued. As we shall 
perhaps have occasion to allude to this decree in some future com- 
munication, when speaking of the practice of the medical profession 
in France, we must content ourselves with stating in this place, that 
® it established two classes of physicians, doctors in medicine and sur- 
© gery, and officers of health, (olliciers de santé,) prohibited the prac- 
tice of medicine to all but them, and compelled the former to sub- 
mit, before obtaining a degree and a license to practice, to regular 
examinations at the schools, after a fixed number of years of studys 
and the latter to similar examinations before juries appointed for the 
purpose in various parts of France. 

On the 10th ot May, 1806, the imperial government issued a de- 
cree, by which the establishment of an university embracing all the 
branches of public instruction, was ordered. ‘This decree was put 
in force by another, dated the 17th of March, 1808. In virtue of 
this law, the schools of medicine assumed the name of faculties, and 
retained the organization they had received by the decree of the 10th 
of March, 1803. Public instruction was confided exclusively to the 
university, in which were established five orders of faculties, 1, of 
theology; 2, of law; 3, of medicine; 4, of mathematical sciences, 
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5, of letters. No school or establishment of any kind for education 
was allowed to be formed unless connected with the universit ys and 
with the authorization of the chief of this institution. This chic 
was then denominated grand master. Besides him there was a coun. 
cil, a chancellor, and a treasurer. The imperial university was divid. 
ed into as many academies as there were courts of appeal, at present 
denominated royal courts, and the faculties of medicine, (at that 
time five in number, for in 1803 the law of the year preceding au. 
thorizing the establishment of additional schools had been in part put in 
force, anda school at Turin and another at Mayence had been formed, 
were constituted as branches of the academies existing in the citie: 
in which these faculties were located. This decree specified the man. 
ner in which professors should be named, the prerequisites necessary 
in order‘to become a candidate for the degree of doctor of medicine, 
and many other points we shall have occasion to mention in detail, 
when treating of them in future communications. 

The royal government which succeeded to the imperial, made bu: 
trifling alterations in the organization of the university or of the facu. 
ties of medicine, excepting, however, in the mode of supplying vacan 
cies that occurred in the latter, and in the government of the insti. 
tution itself. 

Itis not our intention to enter here with any degree of minuteness 01 
the organization of the university, as this would lead into details quit: 
incompatible with the precise object of this communication. We can- 
not omit remarking, however, that the University of France is ad. 
mitted by almost every individual conversant with its organization, 
to present a system of instruction very complete in all its parts. 
Even the English, who, as we all know, are not always ready in 
doing justice to the French or any other foreign nation, have beer 
forced to admit the correctness of this opinion, and to confess that 
** the progression followed in the distribution of the various branche: 
of literature; the excellent arrangement of the inferior schools, whic! 
leaves little to desire on the head of elementary education; and the 
absolute necessity of completing a thorough course of philosophic! 
and general study before entering the faculties, merit great and de. 
served admiration. 

A word on the present government of this institution. The situa- 
tion of the chief or head of the university, who, as we have seen, wa: 
at first denominated grand master, was abolished by the king soon after 
what has been called the second restoration, (15th of August, 1815, 


* Johnston on Education in France, p. 4. 
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and his duty, as well as that of the council, chancellor and treasurer, 
were entrusted to a commission of five members, which received the title 
of royal council of public instruction, and was placed under the autho- 
rity of the ministry of the interior. By a subsequent ordonnance, all 
the suppressed offices were reéstablished, and shortly after the powers 
of the grand master were greatly extended, and the latter was promoted 
to the dignity of minister secretary of state for the department of public 
instruction. So much for the executive of the university. As re- 
gards the legislative part, or the council, it differs greatly now from 
what it was originally. Agreeably to the imperial decree by which 
it was created, the commission consisted of titulary members who re- 
tained their situation for life, and ordinary councillors, who were oc- 
casionally changed. At first the members of this council were 
nominated by the emperor, afterwards the vacancies among the 
titulary members were filled from among the rectors and inspec- 
tors—the members being obliged to have been attached to the uni- 
versity during ten years, and to have acted five years as rector 
or inspector. The ordinary councillors were likewise selected 
at the first formation of the university, and afterwards chosen 
by the Emperor from among the inspectors, and also from among 
the deans and professors of the faculties and the provisors of the 
lyceums. By another article of this decree it was said, ** After the 
first formation of the Imperial University, the order of ranks will 
be observed in the nomination of the functionaries, and no one can 
be called upon to fill a situation, who has not filled the inferior ones.” 
By these regulations none but men well acquainted with the in- 
terests and wants of the university could be chosen a member of 
the council or of the executive, and a professor or other functionary 
could look with some certainty to a recompense for his zeal and dis- 
tinguished services, when in the progress of time he would feel de- 
sirous of retiring from the fatigues incident to the duties of his office. 

The royal government followed, however, a different course. The 
council was composed of only nine members comprising the director 
of public instruction and the secretary; and these, as well as the.re- 
mainder, were nominated directly by the government, and often se- 
lected from among individuals, who, from the want of talents and 
former services to the university, had no claims to such preferences. 
Some of them, indeed, were only distinguished by their being passive 
and obedient tools in the hands of the ministry. Were we to present 
here a portrait of the character and standing of the members of this 
council, such as it existed in 1828, our readers would be astonished 
that such men could ever have been raised to responsible and ho- 
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nourable situations, did they not recollect at the same time that 
during the administration of M. De Villele, M. Freycinous, and M. 
Corbiere, talents were not so strong recommendations in the eyes o; 
these ministers as perfect submission to their views. It is true that the 
ordonnance of the 27th of February, 1821, stated that the members 
of the council would be selected by the king from among candidates 
presented to him by the grand master with the advice of the council, 
and chosen by the latter from among persons most recommendable {or 
their services in public instruction. But every one knew what mean- 
ing was attached to the word recommendable, by the ministry in 
question. With the exception of M. Cuvier and another gentle- 
man, no member of the council was distinguished by his talents, 
and even those are not much deserving of praise for the indepen- 
dence of their political character, having both shown themselves 
ready to bow submissively to the will of the master, and lent their 
aid to the execution of certain acts which have met with almost uni. 
versal reprobation, and to the promulgation of principles to whic 
the French nation have lately shown a decided opposition. 

The faculty of medicine of Paris forming, as we have seen, a part o! 
the academy of that city, and as such being under the immediate 
direction of the council and of the minister of public instruction, 
could not but experience the baneful effects necessarily resulting from 
a chief such as M. Freyervovs; and from a council composed oi 
submissive tools. Without mentioning several more trifling exam- 
ples of vexation which the school had to suffer on the part of the 
government, we will merely cite one act, which will serve admirably 
to show the spirit by which the latter was at the time influenced, and 
the extent to which it could carry arbitrary measures in order to 
attain its object. But our readers must first know, that at the period 
of the restoration, the professors had all been retained. They were, 
for the most part, men of first rate abilities, and had obtained their 
chairs after a public concours, or had been chosen at the organiza- 
tion of the schools, in consequence of their talents and wide-extended 
reputation. The government was well aware that bred up during 
the revolution, these professors were rather opposed to them in thei: 
political sentiments, and that many of them were distinguished for 
independence of character, as well as for undeviating moral integrity: 
yet they had not given open cause of offence, and without some reasona- 
ble excuse, the government felt ashamed to decide on their expulsion. 

An opportunity, however, presented itself, in the year 1822, 
for the execution of this long-contemplated project, and, as might 
have been anticipated, the government did not allow it to escape. 
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Seizing as a pretext, a disturbance which took place at the open- 
ing of the School of Medicine, in the autumn of that year, in conse- 
quence of sentiments expressed by Professor Descenetres, in an 
eulogium of the celebrated Hatxe, who had died during the recess—a 
subject he had selected for the theme of the introductory lecture to the 
course—the government, notwithstanding the opposition it experienced 
on the part of one or two members of the council, (for the latter was 
not quite so corrupt at that period as it became subsequently, and enu- 
merated among its members a man of rare talents and elevation of 
character, M. Sitvesrre pe Sacy, who, on this occasion tendered 
his resignation, ) suppressed altogether the faculty of medicine. The 
royal ordonnance, which announced this unexpected and extraordinary 
decision, bears the date of 2ist of November, 1822, and commenced 
in these words, ** considering that scandalous disorders have occurred 
at the public meeting, (séance solennelle,) of the medical faculty of 
Paris, on the 18th of November, 1822, and that it is not the first 
time the pupils of that school have been excited to disturbances that 
may prove dangerous to public order,” ‘* we have ordered, &c.” 

Here, as it will be perceived, the ostensible cause mentioned is dis- 
§ turbance among the pupils, unless by the word excited, (entrainé,) 
it was insinuated against we believe the true sense of the phrase, 
that the professors had instigated them to it, and for this offence 
committed by the pupils, the professors were unceremoniously ex- 
pelled from the school. What this disturbance among the pupils had to 
do with the professors—how it could justify this rash and harsh mea- 
sure on the part of the administration, no one could guess, and the 
latter did not volunteer to explain. Since that period, several dis- 
turbances have taken place among the pupils, one in particular among 
those of the College Royal, and yet the professors were not turned out, 
a circumstance which, taken in conjunction with several subsequent 
arbitrary acts on the part of the ministry, as for example, the sup- 
pression, without sufficient provocation, of Messrs. Cousin and 
LEMAIN’s lectures at the faculty of sciences, plainly indicate in our 
minds, that the disturbance in question served only as a pretext for 
turning out of office men who were obnoxious, and for filling the vacan- 
cies thus occasioned, by others whose political views, religious sen- 
timents and flexibility of character were more agreeable to the 
ministry. 

It was reported at the time, that the intention of the government 
was to establish the school—a plan for the organization of which the 
minister of the interior was, by the same ordonnance, directed to pre- 
sent, at St. Germain, or some other place, situated at a distance 
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from Paris. The cause assigned for this was, that the ministry feared 
the effects of a general insurrection among a class of individuals « 
namerous as that of the pupils of the faculty of medicine, who if unite: 
to those of the faculties of law, science, and letters, might becom: 
truly formidable. Be this as it may, the students no longer findin: 
any opportunities of acquiring instruction at Paris, and learning tha: 
the inscription fees of the first quarter were returned; moreover, 
being allowed by the grand master, upon showing certificates of goo) 
conduct, to resume their studies in the other schools of the kingdom, 
either primary or secondary, on the same footing as they would hay 
done at Paris, they immediately left that city and repaired to Stras. 
burgh, Montpellier, &c. 

The faculty of medicine of Paris being thus suppressed, as \. 
Bevtrac has observed, two laws became necessary; one to sup) 
the place of the decrees of the 14th Frimaire and 10th of May, rel:. 
tive to the formation of the schools; and the other to supply that o! 
the 19th Ventose, of the year 11, concerning the exercise of medi. 
cine. But the government did not wait for.the enactment of laws, an’ 
assuming a power which it did not legally possess, contented itse 
with meeting the first of these exigencies by means of an ordonnanc 
under date of the 2d of February, 1823. By this ordonnance a ney 
school was directed to be forthwith established at Paris, on a pla 
somewhat different from that heretofore in operation. 

A commission was formed, of which MM. Larennec and Cayor wer 
active members. It was very generally believed, that these gentlemen 
had the greatest share in the reérganization, or, as some have no’ 
unaptly called it, disorganization of the medical faculty, and, i 
some reports are founded, that they contributed powerfully by the: 
manceuvres in causing the suppression of the old school. 

By the aforementioned ordonnance, the faculty of medicine of the 
academy of Paris was constituted of twenty-three professors, and oi 
thirty-six aggrégés, of which we shall speak more fully hereafter. 
MM. Cuavssier, De Jusstev, Descenetres, Devevx, Dusois, 
LaLLemanp, Leroux, (ex-dean,) Moreau pe 1a Sartue, Pevieray, 
pere, Pine, and Vavquetin—all of whom were of the old faculty— 
were appointed honorary professors;—while the teachers who retained 
their chairs, or were lately appointed, were MM. Aursert, Beciaro, 
Bertin, Bovcon, Boyer, Cayot, Crarion, Denevux, Desormeavx, 
Dumeriw, Dupvytren, Fizeav, Fovauter, Larnnec, 
Lanpre-Beavvats, (Dean,) Orrita, fils, 
Recamier, Ricueranp, Roux, Rover Cottarp. The chairs were 
directed to be sixteen in number, divided as follows:— 
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1, Anatomie - - - Béclard. 

9, Physiologie - - Duméril. 

3. Chimie Médicale - - Orfila. 

4. Physique Médicale - Pelletan, fils. 
5. Histoire Naturelle Médicale Clarion. 

6. Pharmacologie - Guilbert. 

7. Hygieine Bertin. 
Roux. 


. Pathologie Chirurgicale Xe 
Marjolin. 


. Pathol. Médicale - 
Fouquier. 


. Operations & Appareils - . Richerand. 
. Therapeutique & Mat. Medica - Alibert. 
. Médecine Légale - - - - - Royer Collard. 
. Accouchemens, malad. des femmes en couche 
et des enfans nouveau nés. - - Desormeaux. 
{ Landré-Beauvais. 


. Clinique Médicale < ae 
L ennec. 


Cayol. 
{ Dupuytren. 


15. Clinique Chirurgicale - Boyer. 
Bougon. 
16. Clinique des Accouchemens - - -  Deneux. 

To the medical clinic was attached, as this shows, four professors, 
to the surgical clinic three professors, while that of accouchemens 
was entrusted to one professor only. 

For several years after this period, no change of any importance 
was made in the school. In 1825-6 the ministry consulted the 
chambers relatively to the propriety of effecting a reérganization of 
the schools of medicine generally, and to the most appropriate plan 
to be adopted. A report to that effect was presented by Count 
Chaptal, but nothing was done. In 1828, the faculties and academies 
were consulted, and the physicians held a meeting, although not 
asked to do so, and recommendations were made—but all to no ef- 
fect, for no change in the organization of the schools was effected, 
with the exception that M. Dubois was reinstated in his chair of 
surgical clinic, on the first of May, 1829. Some new appointments 
were made, to fill vacancies occasioned by the death or resignation 
of several professors; M. Cruveiturer was called to the chair of 
anatomy, in the place of Béclard; M. Apexon succeeded to Royer- 

No. XVI.—August, 1831. 36 


413 
$4 
e 
ig 
} 
ia 
10 
y 12 
14 
r 
= 
+ 
ol 
25 
5 
N, ag 4 
x 
D, J 
; 
re 
: 


412 Medical School of Paris. 


from Paris. The cause assigned for this was, that the ministry feared 
the effects of a general insurrection among a class of individuals «, 
numerous as that of the pupils of the faculty of medicine, who if unite, 
to those of the faculties of law, science, and letters, might become 
truly formidable. Be this as it may, the students no longer findin, 
any opportunities of acquiring instruction at Paris, and learning t)q; 
the inscription fees of the first quarter were returned; moreover, 
being allowed by the grand master, upon showing certificates of goo 
conduct, to resume their studies in the other schools of the kingdom, 
either primary or secondary, on the same footing as they would have 
done at Paris, they immediately left that city and repaired to Stras- 
burgh, Montpellier, &c. 

The faculty of medicine of Paris being thus suppressed, as M. 
Bevttac has observed, two laws became necessary; one to sup); 
the place of the decrees of the 14th Frimaire and 10th of May, rela. 
tive to the formation of the schools; and the other to supply that o 
the 19th Ventose, of the year 11, concerning the exercise of medi- 
cine. But the government did not wait for the enactment of laws, ani 
assuming a power which it did not legally possess, contented itse': 
with meeting the first of these exigencies by means of an ordonnance 
under date of the 2d of February, 1823. By this ordonnance a new 
school was directed to be forthwith established at Paris, on a plain 
somewhat different from that heretofore in operation. 

A commission was formed, of which MM. Larnnec and Cayo1 were 
active members. It was very generally believed, that these gentlemen 
had the greatest share in the reérganization, or, as some have not 
unaptly called it, disorganization of the medical faculty, and, i! 
some reports are founded, that they contributed powerfully by thei 
manceuvres in causing the suppression of the old school. 

By the aforementioned ordonnance, the faculty of medicine of tle 
academy of Paris was constituted of twenty-three professors, and 0! 
thirty-six aggrégés, of which we shall speak more fully hereafter. 
MM. Cuavussiter, De Jussrev, Descenetrres, Devevx, Dvnois, 
Leroux, (ex-dean,) Moreau pe 1a Sartue, 
pere, Prvex, and Vavquerix—all of whom were of the old faculty— 
were appointed honorary professors;—while the teachers who retained 
their chairs, or were lately appointed, were MM. Auizert, Beciaro, 
Bertiy, Bovcon, Boyer, Craritoy, Desormeavx, 
Dumertw, Dupvyrren, Fizeav, Fovqurer, Guitpert, Larnyec, 
Lanpre-Beavvais, (Dean,) Marsorin, Orrita, fils, 
Recamier, Ricueranp, Roux, Royer The chairs were 
directed to be sixteen in number, divided as follows:— 
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1. Anatomie - - Béclard. 
Physiologie - -  - Duméril. 

. Chimie Médicale - - Orfila. 

. Physique Médicale : Pelletan, fils. 

. Histoire Naturelle Médicale Clarion. 

. Pharmacologie - - Guilbert. 

. Hygieine - - - Bertin. 

Roux. 


oj le 
. Pathologie Chirurgicale Marjolin. 


. Pathol. Médicale - 
Fouquier. 


. Operations & Appareils Richerand. 
. Therapeutique & Mat. Medica -  Alibert. 
Médecine Légale - - - - - Royer Collard. 
. Accouchemens, malad. des femmes en couche 
et des enfans nouveau nés. - - Desormeaux. 

Landré-Beauvais. 

Laénnec. 

Lcayol. 


Dupuytren. 
. Clinique Chirurgicale - 


Bougon. 
16. Clinique des Accouchemens - - -  Deneux. 

To the medical clinic was attached, as this shows, four professors, 
to the surgical clinic three professors, while that of accouchemens 
was entrusted to one professor only. 

For several years after this period, no change of any importance 
was made in the school. In 1825-6 the ministry consulted the 
chambers relatively to the propriety of effecting a reérganization of 
the schools of medicine generally, and to the most appropriate plan 
to be adopted. A report to that effect was presented by Count 
Chaptal, but nothing was done. In 1828, the faculties and academies 
were consulted, and the physicians held a meeting, although not 
asked to do so, and recommendations were made—but all to no ef- 
fect, for no change in the organization of the schools was effected, 
with the exception that M. Dubois was reinstated in his chair of 
surgical clinic, on the first of May, 1829. Some new appointments 
were made, to fill vacancies occasioned by the death or resignation 
of several professors; M. Cruveriier was called to the chair of 
anatomy, in the place of Béclard; M. Ape.on succeeded to Royer- 
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Collard in that of medical jurisprudence; M. Anprat to Bertin, as 
professor of hygieine, and M. Cuomex supplied the vacancy occa. 
sioned in the chair of clinical medicine by the death of Laénnec. 

The ministry Villele, and with it the grand master of public in- 
struction having fallen, and the successor of the latter having shown 
evidence of a better spirit, no further reform, no violent measures 
were anticipated, though the friends of the school and of the univer. 
sity generally, perceived with regret that the council was still com. 
posed of nearly the same members as under M., Freycinous. 

The present communication has already been extended so muc) 
beyond our original intention, that we are compelled to postpone to 
a future opportunity, the account we proposed to offer here of the play 
of medical'instruction pursued in the school of Paris, and of the mode o! 
electing professors. We must be allowed, however, to hazard a few ge- 
neral remarks on the subject of the University of France, and of the re. 
érganization of the school of medicine, of which we have spoken. ‘The 
plan adopted in France of placing the whole corps enseignant under 
a single administration, is we believe entitled to much commendation, 
inasmuch as it affords an opportunity of putting a complete barrier 
to the intrusion of unqualified pretenders to the duties of teachers, 
and of enforcing the adoption, in each of these establishments, of a 
plan of instruction, found by men capable of deciding on matters 0! 
the kind, and who have devoted their attention in a particular man- 
ner to this important subject, most appropriated to each class of so- 
ciety and to each profession. In no department of public instruction 
could sucha system prove of more decided advantage than in medicine, 
since all the schools are thereby placed on the same footing—the plan o! 
instruction, the qualifications for graduation, as well as all charges in 
them are fixed by competent judges, and cannot be deviated from 
in any way, except with the consent of the constituted authorities— 
the royal council and the minister of public instruction. By this 
means the public is assured, that the individuals to whom they en- 
trust their lives, have received a proper medical education; and the 
schools are prevented from underselling each other, and rendering their 
plan of instruction less complicated, and the facility of graduation 
much greater, with a view to attract a large class of students. It is 
not to be supposed from this, however, that we approve of every law 
that has been enacted in France—of every decree or ordonnance that 
has been issued relatively to the organization of the schools, or the 
practice of medicine in that country. So far from this, we hold that 
the admission by law of two orders of schools—primary and secon- 
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dary, of two classes of physicians, doctors of medicine, and officers 
of health, the first of whom are thoroughly, while the other are only 
half educated, is open to severe censure. But even as regards these 
secondary schools, the plan of studies adopted in them is chalk- 
ed out by the same authorities as direct that adopted in the higher 
schools, while the nature and extent of the professional services 
bestowed by the officers of health are in like manner prescribed with 
as much precision as the case will admit of. Nor would we wish to 
be considered as disposed to maintain, that this system of concen- 
trating the power into the hands of a few individuals who themselves 
are placed under the immediate controul of government, is free from 
inconvenience or danger; for we are too well aware, that the views 
of a despotic government would be greatly furthered by a system of 
education which the latter would feel disposed to introduce into the 
schools of the country. Besides, the events of the last ten years, the 
suppression of the medical faculty of Paris, the clandestine introduc- 
tion of the Jesuits into the schools, &c. might be cited as unanswer- 
able arguments against the propriety of such a system. Nevertheless 
we believe that all these inconveniences do not prove that in many 
other respects the plan is not admirable, and not deserving of imita- 
tion in other countries, where, from the nature of the government, 
the inconveniences and dangers to which we have alluded could not 
be feared. We are disposed to think, for example, that advantages 
would be reaped in this country were such a plan adopted—were the 
direction of public education placed in proper hands. Is it unreasonable 
to suppose, that if each state appointed a commission whose du- 
ties would be similar, or nearly so, to those with which the minister 
and royal council of public instruction are entrusted in France, 
greater benefit would result to the cause of education in this 
country, than can be derived from the plan at present in operation. 
Were such a plan, which we believe could not interfere with a 
suitable degree of liberty, to be adopted, we would see all the char- 
latan teachers with which our country is fairly deluged—all those 
cheap schools which have nothing to recommend them, but the low 
price at which they sell their scanty instruction, and we must be al- 

lowed to say, all those petty medical schools where only a limited 
degree of professional knowledge can be obtained—we would see all 
these vanish and give way to schools established on a more extensive, 
rational, and useful plan. While entertaining these views on the 
subject, however, we are free to confess, that we would be sorry to 
see, in our own country, so complete a sway exercised by a coun- 


it, 
gel 
i 
|) 
} 
| 
. 
H 


416 Medical School of Paris. 


cil, commission, &c. over medical institutions, as would lead to 
the exclusion of fair competition, and to the establishment of mono- 
poly. Let there be perfect liberty in all individuals to establish 
schools, but while you allow this, let there be competent authorities 
to decide on the qualifications of those who undertake to teach, and 
on the plan of studies that must be adopted in the institutions they 
propose to establish. But we must retura from this digression to 
the main subject of this article—the medical school of Paris. 

It was often asked whether there was any necessity for a total re- 
érganization of the faculty. Some having regard only to the state of 
the school answered in the affirmative; but by far the greater number 
in the negative. For our parts, judging from all we have been able 
to hear on the subject of the old, and all we have seen of the new 
faculty, we are induced to join in sentiments with the latter. The 
establishment of some additional chairs was doubtless required; bu: 
this could have been effected without unjustly turning out the eleven 
most distinguished professors of the faculty. Perhaps this unprece- 
dented measure would have been excusable, had the choice of the 
successors of these celebrated men been a happy one, and had some 
very useful professorships been established. But so far from this 
being the case, no chair of pathological anatomy was created, although 
every sound-minded physician concurred in pointing out its utility. 
Men of eminence like Broussais and Majendie were kept away, 
while other individuals of the slenderest talents, and heretofore un- 
heard of beyond the limits of a narrow circle, were honoured with a 
professorial cap and robe, and were thereby allowed to pester such 
students who had the courage to listen to their soporific nonsense. 

But were the selection of new professors good or bad—the neces. 
sity of a change indubitable or not, the hour of retribution was des- 
tined to arrive. No sooner had the revolution of July, 1830, broken 
the fetters of despotism in which France had been bound, or at least 
with which she was threatened—no sooner were the political in- 
stitutions of the country founded on liberal principles, and placed be- 
yond the arbitrary controul of the kingand his ministry, than the voice 
of the profession resounded from one extremity of the kingdom to 
the other, demanding justice in the case of the faculty, and in- 
sisting on a reform in the school of medicine, and particularly a re- 
peal of the ordonnances of 1822 and 1823, which, it was satisfac- 
torily shown, were the result of an assumption of a power on the par 
of the executive that had not been allowed to it by the charter—tha! 
of suppressing, by means of a simple ordonnance, a law of the state; 
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for the imperial decree ordering the establishment of the university 
eneraily, and of the medical schools in particular, should indubita- 
bly be held in that light. 

The Duke of Broglie, who at that time acted as minister of public 
instruction, viewing the great number of petitions that were handed 
to him on the subject, and influenced no doubt by a sense of justice, 
appointed, on the 23d of August, 1830, a commission for the purpose 
of taking the matter into consideration. He charged this commission 
with making a preparatory investigation of all the questions relating 
to the organization of the faculty of medicine of Paris, and ordered 
it to report on or before the 15th of September of the same year. 
This commission consisted of the following gentlemen:— 

Baron Cuvier, member of the Royal Council of Public Instruc- 
tion, President. 

Baron Dubois, Dean of the Medical Faculty. 

MM. Dumeril, professor in the same school. 

Landré-Beauvais, do. do. 
Andral, do. do. 
Jules Clocquet, Aggrégé to the Faculty. 
Husson, Physician to the Hétel Dieu, and 
Guérin, M. D. 

Within the appointed time a report, drawn up it is said by M 
Guérin, was handed in to the minister, and in conformity with the 
advice therein contained, the obnoxious ordonnances of the years 
1822 and 1828 were, by an ordonnance of Louis Philip, dated the 
5th of October, revoked; the school was placed on the same footing 
as it was prior to its reérganization; the professors who had been 
illegally expelled were reinstated; the vacancies occasioned by the 
death of some among them were ordered to be filled, as formerly, by 
a public concours; the professors who had been appointed at the re- 
érganization of the school in 1823, were, of course, in their turn ex- 
pelled, but those who belonged to the old faculty, and had been re- 
tained at the period in question, together with those who had come in 
since, and had fulfilled the formalities required for admission by the 
act of organization of the school, retained their respective chairs; 
the whole establishment of aggrégés was necessarily suppressed, and 
finally a new, legal, and complete reérganization of the school was 
promised. 

By this arrangement, MM. Cayol, Landré-Beauvais, Pelletan, 
Fizeau, Guilbert, Bougon, Deneu, and Clarion have ceased to hold 
chairs in the faculty, while five of the old professors who were ex- 
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pelled in the year 1822, MM. De Jussieu, Desgenettes, Deyeur, 
Lallemand, and Leroux have been reinstated. Since that eveni. 
M. Récamier has resigned his professorship of clinical medicine. 
The vacancies to be filled, substracting the number of professor: 
who retntered the school, from that of the individuals who retired, 
including M. Récamier, amounted to four., In consequence, fou 
chairs were declared vacant; those of surgical pathology, (patholog, 
externe;) 2, medical physics; 3, medical natural history; 4, pli 

siology. ‘These chairs have been successively filled, the first by 
M. Jules Clocquet, the second by M. Pelletan, the third by M 

Richard, and the fourth by M.* . Each of these gentlemen 
are distinguished in their respective branches, and their success in 
the several trials of the public concours has given general satisfac. 
tion. M. Pelletan, in particular is entitled to great credit; for alone 
of all the professors who lost their chairs in consequence of the repes 

of the ordonnances of 1822 and 1823, he presented himself to the 
concours as a candidate for the chair of which he had been deprived, 
and proved by his success, that though he was indebted for his forme: 
elevation to an illegal and arbitrary nomination, he was fully entitle: 
to it by his talents and learning. 


* We believe the chair of physiology is now filled by M. Bérard, a dist 
tinguished physician and writer of Paris. But as we have not seen an officu 
announcement of his success in the medical journals of that city, we have no! 
thought it right to insert his name in the text. 
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REVIEWS. 


Art. XIV. Ona Peculiar Form of Hemorrhage from the Uterus. By 
Rosertr Goocn, M. D.* 


‘THE subject of uterine hemorrhage, though, often discussed, is far 
from being exhausted; much difference of sentiment still existing as 
to the best mode of treating it. This arises principally from two 
causes; namely, Ist, an imperfect acquaintance with what is essen- 
tial in the uterus itself for the stopping of inordinate flows of blood 
from its cavity after delivery; and 2d, to the diversity of opinion as 
to the nature and causes of this discharge, and consequently, as to 
its mode of treatment. 

It is not our purpose on the present occasion to enter minutely 
into the consideration of uterine hemorrhage, but to inquire into the 
peculiarity of that form of it recently described by a distinguished 
London practitioner; and we think that we shall be able to prove 
that the peculiarity spoken of was the consequence of the neglect of 
taking advantage of a well-known principle in the economy of the 
uterus after delivery, to give security against flooding; namely, ex- 
citing the ** tonic contraction of the uterus.” 


“Hemorrhage from the uterus, after delivery,” says Dr. Gooch, ‘is at- 
tributed to insufficient contraction of that organ. We infer there is no danger 
of hemorrhage if the uterus is contracted; and that the uterus is contracted, 
if it feels small, round, and firm. This I believe to te generally the truth; yet the 
observing practitioner must have been frequently struck by the little propor- 
tion that existed between the want of contraction and the degree of hzmor- 
thage; having found the uterus bulky without any hemorrhage, and a profuse 
hemorrhage without greater bulk of uterus. Nay, further, I have witnessed a 
profuse hemorrhage though the uterus had contracted in the degree which 
commonly indicates security; and I have ventured to do what is seldom justi- 
fiable, separate the placenta before the uterus had contracted, without more 
hzmorrhage than after a common labour.” p. 344, 


These are certainly most extraordinary sentiments, and utterly at 
variance with the best established principles in obstetrics; exhibiting 


* See ** An Account of some of the most important Diseases peculiar to Wo- 
men.” By Robert Gooch, M.D. London, 1829. Chap, V. 
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the greatest want of discrimination in regard to the different con. 
ditions of the uterus; and the most dangerous deviation from sound 
practice. Thus Dr. Gooch at once calls in question, or attempts 
to render doubtful the controlling power of contraction in arresting 
hemorrhage after delivery, and seems to declare, that it is not al- 
ways to be relied upon; than which, there cannot be a greater or 
more dangerous error; since it would lead the young practitioner to 
abandon the means of producing it, or make him employ such as are 
neither certain, nor always justifiable. 

Now, we must insist, and the fact is never to be lost sight of, that 
the security of the woman after delivery depends altogether upon the 
‘+ perfection,” and the degree of that contraction of the uterus called 
its ** tonic contraction.”” ‘The belief therefore of Dr. G. that he had 
met with some peculiar hemorrhages, arises from his not determining 
the consequences or effects of the different degrees of this effort; 
and not in reality because there was any peculiarity in the condition 
of the uterus, as the question, (‘* what is the circumstance which has 
such great influence that its presence can cause a moderately con- 
tracted uterus to bleed profusely, and its absence can cause an un- 
contracted uterus to bleed scarcely at all?) would seem to imply. 
For certainly this question can be answered without having recourse 
to any operating occult cause, by merely bringing into view, the sim- 
plest and most common laws of this organ after delivery; and we are 
most unfeignedly surprised, that Dr. G. should find it necessary to 
ask this question; and still more, that he was not able to answer it, 
sur le champs. It is true he has attempted this, but far from satis- 
factorily, by referring to the state of the circulation, instead of the 
condition of the placenta and the uterus. 

We will therefore attempt the explanation of this apparently puz- 
zling question for Dr. G. In doing this, it will be necessary, briefly, 
to call to mind the laws which govern the uterus in the expulsion o! 
the placenta, and in the prevention of hemorrhage, after delivery. 
First. That a healthy degree of the tonic contraction* is essential to the 
separation of the placenta; and the quantity of blood poured out after its 


* By “tonic contraction,” we are to understand the exercise of that power 
by which the reduction of the uterus is effected, even to its original size or state, 
after it has been emptied, in part or altogether, of its contents, a power inhe- 
rent in the uterus itself; its action is uniform and constant, in the normal condi- 
tion of this organ; and its immediate effect is, to diminish the flow of blood 
from the extremities of the vessels, exposed by the separation of the placenta, 
either in part, or altogether, by compressing or foiding them up; and expe- 
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separation, will be in proportion to the degree of that separation, and 
the force of this contraction. Secondly. That on the degree of contrac- 
tion, will the safety or danger of the woman depend. Thirdly. That 
this degree can only be determined by the quantity of blood that may 
be discharged, after the separation of the placenta, and not with cer- 
tainty by the bulk of the uterus itself, as this will be necessarily mo- 
dified in a degree, by the bulk of the placenta and its presence within 
the cavity of the uterus; for it will be at once evident, that if the 
placenta be thrown altogether, or even partially into the vagina, that 
the size of the uterus will be less, by so much; and on the other 
hand, that this organ will be augmented by the presence of the pla- 
centa, in the exact proportion to its size; and all this may happen 
without the precise degree of contraction being determined. Fourthly. 
That if the placenta preserve its attachment to the uterus, there 
will be no hemorrhage, so long as this state of things remain, be the 
size of the uterus what it may, or however small the degree of con- 
traction; or if it be partially separated, there will be only a commen- 
surate discharge of blood, even if there be no contraction; and less, 
if there be contraction. Hence, on the one hand, there may be no 
hemorrhage, in the first supposition, though the uterus remain uncon- 
tracted; in the second, only a very moderate degree of it; and in the 
third, the quantity (czteris paribus,) may be even less than in the 
second. 

Now we think that these several conditions of the placenta and the 
uterus, will satisfactorily account for the difference or disparity 


rience has uniformly proved, that in proportion to the degree and permanency 
of this contraction, will be the security against flooding; that when it acts in its 
best manner, (which may be known by its permanent hardness, and much di- 
minished size,) the security is complete; and vice versa. hatin some cases, 
this power is lost for a time altogether; or it may be very much diminished; and 
in either case, the discharge may be great, or even excessive, provided there 
be a separation of the placenta. That this power may cease to act for a time; 
the uterus will then be relaxed; and that this cessation of contraction very often 
does take place, even after the most perfect previous contraction, in which case, 
hemorrhage will necessarily ensue; but it may be instantly stopped, by the to- 
nic contraction renewing itself, and all this may happen without our being able 
to detect the cause. And further; that when this contraction is either reluc- 
tant or tardy, it may always be renewed or promoted by frictions upon the ab- 
domen; and lastly, no flooding is ever permanently arrested, but by the influ- 
ence of this power; and that all the means employed for the purpose of arrest- 
ing uterine hemorrhage, however diversified they may be, are, and can only be 
effectual, through the agency of the **tonic power” of the uterus. 
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which Dr. G. insists sometimes exists between the degree of hzemor. 
rhagy and the want of contraction, without having recourse to an 
unusual or occult cause operating to this end; and especially, with. 
out our abandoning the wholesome and well-tested axiom, that, jy 
proportion to the tonic contraction of the uterus, and the extent of s. 
paration of the placenta, will be the discharge of blood from the utr. 
rine cavity. Nay, we may even include those cases in which there i: 
an entire separation of the placenta, as serving to illustrate the posi. 
tion just laid down; and as explaining certain instances of hemor. 
rhagy in which there is a greater flow of blood under precisely t\ 
same degree of uterine contraction, as well as such as are attended 
with but moderate losses, where there is even less than ordinary con. 
traction; as the degree of bleeding from the exposed surface of the 
womb, will necessarily be influenced by the extent of such surface, 
independently and abstractedly—thus, a small-sized placenta, whe: 
entirely detached, will expose a less surface than a large one; ani 
consequently will give rise to less haemorrhage, with exactly the same 
force of contraction—hence in twin cases, or more numerous pro- 
ducts, there will be a greater discharge of blood immediately after 
delivery, and it will be of much longer continuance subsequently: 
and consequently a greater risk of hemorrhage with the same pre- 
cise degree of contraction. 

Therefore, from a knowledge of these facts, we cease to be sur. 
prized, while we admit the truth of the observation, that the practi. 
tioner may be frequently struck by the little proportion that ‘* exists 
sometimes between the want of contraction and the degree of hzemor- 
rhage; finding the uterus bulky without any hemorrhage, and a pro: 
fuse hemorrhage, without greater bulk of uterus.” For, that this oc- 
curs, we readily confess; but at the same time we find no difficulty 
in its explanation, as may be easily collected from what we have jus! 
said; but that it should have challenged the wonder of Dr. G. for an 
instant, we are truly surprized, as no phenomena are of easier solu- 
tion, especially to those who are attentive, or are acquainted with 
the laws of uterine contraction, and its effects, after the expulsion 0! 
the child. 

But all this would in itself be but a trifle, had it not led Dr. G. 
to a practice, which, agreeably to his own confession, ‘‘is seldom 
justifiable;” namely, separating ‘¢ the placenta before the uterus had 
contracted;” a practice at once rash, as well as dangerous. It is ras! 
because it is unnecessarily incurring a risk—for risk there is, and 
this very great, if this operation be performed in the atonic state 0! 
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the uterus, which Dr. G. himself declares was the case; at least it 
was before the uterus had contracted. It is true, that Dr. G. says 
this was done, ** without more hemorrhage than after a common la- 
pour.” But does not this declaration increase, rather than diminish 
the evil, since it conveys the idea that this practice is without dan- 
ger? Is not Dr. G.’s practice in such cases a sufficient guarantee to 
® the young practitioner for following his example? For we must in- 
sist, that it is not sufficient to the best purposes of practice, that the 
plan pursued by Dr. G. was not attended by ** more hemorrhage than 
after a common labour; for this was accidental; it is exceed- 
ingly hazardous—for we must again declare, and it cannot be too 
often repeated, that there is no security against hemorrhage after 
delivery, but from the efficient contraction of the uterus. 

We can readily imagine, that the practice of ‘* separating the pla- 
centa before the uterus was contracted,” may not always be follow- 
ed by dangerous consequences—for the irritation of separating the 
placenta in these cases, most probably caused the contraction of the 
uterus, and thus prevented the mischief so heedlessly invited by this 
mal-practice; for certainly it has always been, and always will be 
bad practice to make a bleeding surface of the uterus, by separating 
the placenta from it, before the power, by which danger is averted, 
has been called into action. This practice appears to be the more re- 
prehensible, as Dr. G. assigns no reason, nor relates any circumstance 
to justify this departure from well-established rules. Now, we will ap- 
peal to the candour of any one, and ask, whether a young practitioner 
would not be tempted to imitate the practice of a gentleman who 
is so favourably known to the profession as Dr. G.? and whether he 
would not be leniently dealt by, should an untoward accident follow 
the adoption of this plan, did he urge Dr. G. as his authority ? 

Again; there is much ambiguity in the following practical result, 
though evidently intended to convey an idea of the uncertainty or 
uselessness of uterine contraction under certain conditions of the 
system. Dr. G. observes, ‘*I have observed a profuse haemorrhage 
though the uterus had contracted in the degree which commonly in- 
dicates security.” Now, it should ever be remembered, that no de- 
gree of contraction, which is insufficient to prevent or put a stop to 
hemorrhage, should be considered as indicative of security. For no 
absolute reliance can be placed upon the mere size of the uterus after 
delivery to prevent or interrupt hamorrhage—we must exclusively 
depend upon the effect of the contraction of the uterus, without the 
least regard to its volume; for it is of no possible moment, however 
great the bulk of the uterus may be, if no hemorrhage be present, 
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and the reverse. Therefore the young practitioner is cautioned 
against placing entire reliance upon the mere bulk of the uterus—fo, 
we have shown above, the reason why hemorrhage may not be pre. 
sent, though the uterus remain uncontracted; and why it may be 
profuse under only a certain degree of contraction; and also why 
that degree, under certain other circumstances, gives security. 

Dr. Gooch was led to the observations we have just commente( 
upon, in order to introduce a novel state of things in obstetrics; one, 
as he supposes, that had hitherto escaped the observation of other 
practitioners, but which we cannot help believing had been noticed 
from time immemoriai, though not perhaps specifically urged. 

He says:— 

“ After delivery, the contraction of the uterus prevents hemorrhage by oc. 
casioning a sufficient closure of the blood-vessels to resist the ordinary force of 
the circulation. It appears reasonable to suppose, however, that if the force of 
the circulation was extraordinarily great, it would be able to overcome the or 
dinary closure of the orifices, and that thus a profuse hemorrhage might aris 
though the uterus was contracted in the ordinary degree.” p. 345. 


In this passage we admit, that Dr. G. states circumstances thai 
actually do occur—namely, that a profuse hemorrhage may take 
place though the uterus be contracted in an ordinary degree; pro- 
vided ‘*the circulation is extraordinarily great: this we admit, 
though we cannot yield to Dr. Gooch’s explanation of this fact. 
Dr. G. supposes that the force or velocity of the circulation, over. 
comes the resistance ordinarily offered by the contraction of the 
uterus and thus causes flooding. Now, we do not think any degre: 
of force that the circulatory system may possess, is sufficient to over- 
come the resistance caused by uterine contraction; for the tonic 
power, if healthfully exerted, is superior to the vis a tergo of the 
blood-vessels within the uterine parietes. The reasons for such dis- 


sent are, Ist, that the vis a tergo, however powerfully exerted, must | 


necessarily be inferior to uterine contraction, or we should never fail 
to have haemorrhages from the uterus, as the circulation is almost 
always very much augmented by the circumstances of labour itself— 
yet this accident is comparatively of rare occurrence. 2d. Because 
hemorrhage seldom or never takes place in cases even where the 
greatest possible velocity is given to the circulation, as in liysteriti: 
and peritonitis—indeed, in these cases an entire suppression, or 3 
least a great diminution of discharge, is a common symptom in both 
these diseases. 

We have, however, admitted that under a very brisk excitement 
of the system a more than ordinary flow of blood may take place, 
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and we still grant this may happen—but we would account for it in 
adifferent way. Ist. That when the circulation is much augment- 
ed, the whole system may be considered as being in an anormal state; 
and that under such circumstances uterine contraction may be either 
directly or indirectly less intense than in a state of perfect health— 
directly, by not contracting as it is wont to do under favourable cir- 
cumstances, and thus leaving the vessels completely patulous—indi- 
rectly, by the vessels terminating upon the internal face of the uterus 
being more than ordinarily large, and consequently requiring a more 
than ordinary degree of force to compress them, but which the uterus 
cannot exert from its not being in a perfectly healthy condition; and 
consequently, they will continue to pour out a more than ordinary 
quantity of blood. 2d. That under such condition of the system, 
hemorrhage may take place, though the uterus be contracted in 
the ordinary degree; for the increase of velocity of the blood, will 
perhaps more than compensate for the diminution of the calibres of 
the vessels; therefore, more will be transmitted through these vessels 
ina given time; and this in some instances may amount to a flood- 
ing. But in neither of these cases do we see that the force of circu- 
lation overcomes the ordinary degree of contraction. 

Dr. Gooch relates several cases, which he thinks prove the ‘* pe- 
culiar form of hemorrhage” for which he is contending; but in which 
we can discover nothing but the most ordinary form of this disease. 
We shall therefore attempt to sustain our position by analyzing these 
cases. 

. He informs us that he delivered a lady of her second child, who 
previous! y to labour was much flushed, and **had a very full quick 

Ise.” An antiphlogistic regimen was observed, and she was purg- 
ed by saline medicine—this diminished but did not subdue this state 
of circulation, and ‘it continued in a considerable degree when the 
child was born.” The child was expelled very gradually; ‘and after 
tl removal of the placenta, the uterus felt in the hypogastrium con- 
tracted in the ordinary degree; nevertheless, about twenty minutes 
afterward, there came on one of the most frightful haemorrhages I 
ever witnessed; by the introduction of the hand, and the application 
of cold it was speedily arrested.” 

We would now ask, in what the peculiarity of this hemorrhage 
consists? As regards ourselves, we are altogether at a loss to con- 
ceive—it certainly could not be in the force of the previous circula- 
tion, as this is a common event; yet for a flooding to follow this state 
of arterial excitement is rare; nor can it be from its taking place 
“about twenty minutes after delivery,” and after ‘the uterus felt 

No. XVI.—August, 1831. 37 
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contracted in the hypogastrium in the ordinary degree;’’ for this is a 
very usual occurrence when hemorrhage happens, as it only requires 
that the uterus should cease to contract or to relax itself to give rise 
to a discharge of blood; and every practitioner of any experience has 
met with the same occurrence, when the labour has not been attend- 
ed by an exalted action of the arterial system. 

Indeed, our own experience would lead us to the conclusion, tha: 
hemorrhage is perhaps less frequent when the system is pretty muci 
excited, than when its action is diminished below the healthy degree; 
for in this latter state of the system, the uterus generally contract: 
with less force and certainty than where the pulse may be considered 
at par, or even above it. And this seems to be proved by the ver) 
case related by Dr. G. as there was no flooding immediately afte: 
delivery; a period at which it must be supposed that the circulation 
is more active than it will be twenty minutes after; but at abou 
this period, (of twenty minutes,) the flooding in Dr. G.’s patien: 
commenced and became formidable. Here we must remark that 
this case is carelessly related—for Dr. G- does not say a word 
about the condition of the uterus at the moment, though he par. 
ticularized its condition immediately before. It is true that Dr. & 
mentions afterward, that the **uterus which had become firm and 
distinct, became so soft it could no longer be felt;” but in doing this 
he effectually destroys the whole peculiarity of his case. For in con- 
fessing that the uterus relaxed itself, he at once makes the case «1 
ordinary instance of flooding—one that is met with every day 
For had the uterus remained contracted during the flooding, as wa: 
the case twenty minutes previously, there might have been som 
cause for wonder, and would have enabled Dr. G. to make out a cas: 
of a **peculiar form of hemorrhage.” 

We would ask, has not every practitioner witnessed this condition 
or disposition of the uterus to contract and relax, and this for some 
time after delivery, and thus giving rise to a renewal and suspension 
of the flooding? and this where there was no arterial excitement to 
enable us to account for it on the principles of Dr. G. or to put it in 
our power to declare that the form of haemorrhage was peculiar? And 
it is also known to every accoucheur, that when this disposition o! 
the uterus exists, there is always alternate hemorrhage and its sus- 
pension to a greater or less extent, or in proportion to the degree o! 
contraction and relaxation of the uterus, and this without any neces- 
sary correspondence of condition of arterial circulation? If this be 
so, and who will dispute it? wherein does the peculiarity of Dr. G.’s 
case of flooding consist! Does not the very declarations of Dr. G 
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prove, that nothing but the most common form of hemorrhage was 

resent? Does he not say, that while the uterus was contracted, and 
this for the space of twenty minutes, there was no flooding? But at 
the end of this time, he informs us that ** the most frightful hzemor- 
rhage came on that he ever witnessed!” 

To this lady, Dr. G. was called a second and a third time. In the 
second, he informs us that the same state of the arterial system was 
present—she was soon after his arrival delivered; the child was ex- 
pelled slowly, indeed he says ‘*it could not be expelled more gra- 
dually.”” He cut the cord, and placed his hand upon the abdomen 
and felt the uterus contracting in the usual degree; yet a few minutes 
afterwards the blood burst out with prodigious impetuosity. But by 
the introduction of the hand and the application of cold the hemor- 
rhage was arrested, but not before it ** bleached the face of his pa- 
tient, and caused her to faint for many days, when she attempted to 
sit 

In this case who can perceive any thing more than a common ute- 
rine hemorrhage, and its consequences? But who will not perceive 
a want of practical tact in its management—for in this case the he- 
morrhage would have ceased immediately, had frictions upon the ab- 
domen been instituted. 

Upon these cases Dr. G. makes the following remarks:— 


“Thad now witnessed two labours in the same person, in which, though the 
uterus contracted in the ordinary degree, profuse hemorrhage had neverthe- 
less occurred; let me be understood—after the birth of the child, I laid my hand 
upon the abdomen and felt the uterus within, of that size and hardness which 
is generally unattended by hemorrhage; in both instances the labour had been 
attended by an excessively full and rapid circulation. I could easily under- 
stand that a contraction of the uterus, which would preclude hemorrhage in 
the ordinary state of the circulation, might be insufficient to prevent it dur- 
ing this violent action of the blood-vessels, and the inference I drew was, that 
in this case the hemorrhage depended not on want of contraction of the uterus, 
but on want of tranquillity of the circulation, and that, if ever she became preg- 
nant again, a mode of treatment which would cause her to fall in labour with a 


cool skin and a quiet pulse, would be the best means of preventing a recur- 
rence of the accident.” 


In this quotation it will be perceived, that Dr. G. wishes to es- 
tablish a principle, which we think unfounded in fact, as well as 
highly dangerous in tendency. Jt is unfounded in fact; because there 
never was an instance of hemorrhage proceeding from merely an in- 
creased circulation, and in defiance of contraction—for, though we 
admit without hesitation, that a very active state of the arterial sys- 
tem may very much augment a flooding, yet we will deny that it will 
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cause one, independently of an uncontracted state of the uterus; for 
it is altogether impossible for arterial action, however exalted, as we 
have already observed, to overcome uterine contraction, when this is 
exerted in a sufficient degree to prevent a too abundant discharge of 
blood under ordinary circumstances. Or in other words, that when 
the uterus contracts with a force that would prevent haemorrhage 
under the common condition of the system, that an exalted circula- 
tion will not alone produce this discharge in a degree that would con- 
stitute an hemorrhage; though this discharge may be rather more abun- 
dant than it would be under the usual state of circulation—and con. 
sequently, that a hurried circulation will not alone produce a flood- 
ing; and therefore the hypothesis of Dr. G. ** that it is reasonable to 
suppose that if the force of the circulation was extraordinarily great, 
it will be able to overcome the ordinary closure of the orifices,” is 
without foundation. And we must therefore repeat, that Dr. G. is 
altogether wrong, when he asserts that the floodings in the patient 
whose case is related, was not owing ** to a want of contraction oi 
the uterus, but to the want of tranquillity of the circulation.” // is 
highly dangerous in its tendency—because it diverts the attention o! 
the practitioner from the only proper and safe mode of treating an 
hemorrhage from the uterus, by diminishing our confidence in the 
efficacy of uterine contraction; and thus makes us neglect the best 
means of promoting it; and by it, securing the patient from danger. 
Besides, Dr. G. is at variance with himself when at the bed-side; for 
he recommends the application of the fist to the inside of the uterus, 
which can only do good by inducing contraction. 

We have already remarked upon the vague manner in which uterine 
contraction is mentioned, and the entire impossibility of conveying a 
correct notion of the state of the uterus, by saying, that this organ 
«¢was contracted to a degree that generally indicates security” ** that 
it was contracted in the ordinary degree; **he seldom found it more 
contracted so soon after delivery,” &c.; for the expressions give 10 
definite idea of the degree to which the uterus has reduced itself— 
the degree of contraction should alone be determined by the effect it 
has upon the discharge of blood. For if an inordinate degree be pre 
vented, then the uterus may be said to be properly contracted, and 
not until then; for we must only judge of the degree by its influence 
upon the bleeding vessels. But above all, it should never be lost 
sight of, that the uterus may relax itself in a moment, after it has 
been successfully contracted; and it is owing to this contingency that 
the floodings recorded by Dr. G. took their rise, and not to the power 
of a vis a tergo overcoming the tonic contraction of the uterus; and 
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this by the by Dr. G. acknowledges, without having perceived 
that it effectually destroyed all claim in his cases to peculiarity; for 
he says, that ** the uterus, which had become firm and distinct, be- 
came so soft, that it could no longer be felt.” 

Now, after this admission, will any one seek for the origin of these 
floodings, in the hypothetical assumption, that they were not caused 
by the want of uterine contraction, but by the force of circulation? 
And especially, as it must be familiar to every practitioner, that a 
relaxed state of the uterus, with a separated placenta, will always 
give rise to the most alarming floodings; and this, even under the most 
moderate **force of circulation;’’ we must therefore declare, that Dr. 
G. has at least admitted more causes than were sufficient to account 
for the phenomena—for the relaxed condition of the uterus alone was 
every way sufficient to this end. 

But notwithstanding, Dr. G. attempts to prove a new cause of 
uterine hemorrhage; namely, a rapid circulation; and his denying 
the efficacy of uterine contraction to prevent it, it can be easily 
shown, that in each instance he has brought forward to support his 
doctrine, his success in arresting the flooding was owing to the uterus 
recovering its contractile power, and in no instance to the abated 
force of the circulation. 

In the first case the hemorrhage was alarming; but * by the intro- 
duction of the hand, and the application of cold, the hemorrhage was 
speedily suppressed.”” Now we will ask whether the introduction 
of the hand into the cavity of the uterus was calculated to abate ar- 
terial action, and thus remove the cause of the bleeding? We are 
every way certain, that this question will be answered in the nega- 
tive, yet the means were successful—how did they act then, to pro- 
duce this desirable end? Simply by stimulating the uterus to con- 
traction; and this was also promoted by the stimulus of cold. Why 
did not Dr. G. employ blood-letting, digitalis, nitre, or some other 
agent whose operation is to diminish ‘the force of circulation?” No, 
he depended, in spite of his theory, upon the well-known, old- 

fashioned, and efficacious stimulation of the uterus. 

; The second instance was attended bya similar discharge of blood, 
and was relieved precisely by the same means Having witnessed 
two labours accompanied by exhausting floodings, he was determined 
upon the next occasion to adopt ‘‘ a mode of treatment which would 
cause his patient to fall in labour with a cool skin and a quiet pulse.” 
And he informs us, ‘¢it was not very long before he had an opportu- 
nity of trying the truth of his doctrines; (namely, that haemorrhage is 
hot owing to the absence of the contraction of the uterus, but toa 
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want of tranquillity of the circulation,) and the efficacy of his treat- 
ment, for about twelve months after her last confinement, she, (the 
former patient,) called on him to tell him she would require his at- 
tendance again.” 

With the notions he wished to establish in view, he says— 

“The plan I advised was this; to avoid fermented liquors; (and pray why 
not distilled!) to take meat only thrice a week; (a goodly provision, ) a purgative 
of salts and senna twice a week; a scruple of nitre three times a day; this she 
began two months before she expected to be confined, and continued it up 
to the full time. I saw her when she was expecting her labour every hour 
and had the satisfaction to find her with a cool skin, and a soft pulse unde: 
80. She was to lie-in at her own house, a few miles from town; I was to at. 
tend her there; for fear I should not arrive in time, the neighbouring surgeon 
was to be in the house. I was sent for four days afterwards; when I arrived 
she was not delivered; but I was mortified to find, that since our last interview 
her pulse had sprung up, and there was now the old heated skin and hurri: 
circulation, though in a far less degree, and this the surgeon said had been th: 
case for two days. The labour came on, the child was gradually expelled, and 
after the placenta had separated and was removed, the surgeon had put his 
hand on the abdomen, and said he had seldom felt the uterus more contracted 
so soon after delivery; yet within a few minutes there came on a flooding; lik: 
what I believed to be the cause, it was trifling to what I had formerly witnessed, 
cnd was readily suppressed by a cold, wet napkin flapped upon the belly; but 
it was enough to produce syncope, and detain us in the house several hours 
longer than we should have otherwise have remained.” 


In this case, Dr. G. depended upon the ipse dixit of the surgeon, 
instead of examining himself into the condition of the uterus—tl: 
surgeon may have been inexperienced, or, as is too often the case, 
may have been careless, as regards the state of this organ. But, i! 
we admit the statement to be true, that it was more than usual); 
contracted for the period, it must be acknowledged that things did 
not remain long in this posture, for we are informed, that within a 
few minutes a flooding came on; and though this was comparatively 
trifling, yet it was sufficient to produce syncope, and to detain both 
Dr. G. and the surgeon several hours longer than was usual upon 
common occasions. In this history, we have every reason to beliey: 
that soon after the delivery of the child, the uterus contracted suili- 
ciently to prevent hamorrhage, as it is declared, that this did not o¢- 
cur for some minutes after it was ascertained by the surgeon that 
this was the condition of the womb. Now, if uterine contraction pre- 
vented for a time the loss of blood, it is every way probable, that, 
ceteris paribus, it would have continued to have done so for any lon- 
ger period, had the contraction preserved itself—but this was not the 
case, a8 an alarming flooding came on, and put the life of the patien' 
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ia jeopardy; for we must insist, that life is always threatened, when 
flooding produces syncope, though when compared with former oc- 
casions, it may have been comparatively trifling. 

Now, is it not more than probable, that the uterus relaxed itself, 
and thus gave rise to the haemorrhage? If this be answered in the af- 
firmative, it may be demanded, what gave rise to the relaxation? 
Dr. G. would answer, a rapid circulation—but this alone, we still 
insist, can have no mechanical agency to produce this effect, as in- 
sisted on by Dr. G. and the only answer that can be given, is to state 
the fact, that this relaxation frequently takes place, though it may have 
been preceded by eflicient contraction; and also, that contraction may 
again quickly follow this relaxation; and this without our being able to 
decide upon its cause; though we may be certain, that the state of the 
circulation had not the slightest agency in its production. Indeed, 
the very means Dr. G. employed to arrest it, seems to prove that the 
uterus had relaxed itself—for flapping the belly with a cold, wet 
napkin could act in no other way, than stimulating the bleeding or- 
gan tocontraction. And we further believe, that no haemorrhage can 
take place, but when the uterus is inadequately contracted; and that 
the loss of blood will always be in proportion to the absence of con- 
traction, and the size of surface exposed by the separation of the 
placenta. 

Dr. G. says-— 

“In process of time she became, (the same patient,) pregnant again. She 
pursued the same plan, with only this addition, that when come within a fort- 
night of her confinement, she had twelve ounces of blood taken from the arm, 
and a few days before delivery, eight ounces more. She fell in labour, and as 
soon as I entered the room, the first thing I did was to feel her pulse; it was as 
soft and as slow as I could wish. After the birth of the child, and the removal 
of the placenta, the uterus contracted not more than in her last labour, but not 
the smallest degree of flooding or faintness took place.” 


We really congratulate Dr. G. upon the success attending this 
last case, though we are far from believing that it depended upon the 
more tranquil disposition of the circulation; for this was only a sign 
of the more normal condition of the system at large. We believe 
this, because the excited state of the heart and arteries is an unnatu- 
ral condition of the system in general, and the want of disposition to 
contract in the uterus, was the result of this morbid excitement; for 
when the tone of the circulating apparatus was diminished, the ute- 
rus, like the other portions of the muscular system, participated in 
its reduction, and healthy contraction took place. 

We attribute much of the benefit which the patient derived from 
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a reduction of the system, toa loss of blood, which should have been 
the remedy in all these cases, and which, had it been employed, 
would most probably been followed by the same good effect. But Dr. 
G. does not seem to attach equal consequence to this remedy—it i: 
mentioned only as one of the means pursued, but not insisted on a: 
an important auxiliary; whereas we attribute much toits agency; no: 
by removing the excitement of the circulating system itself, but by 
destroying the disease, of which this was only a symptom. For y; 
still maintain, that mere arterial vigour is incapable of producin: 
heemorrhage from the uterus, after the manner declared by Dr. G.; 
namely, by overcoming uterine contraction; and we must still insis:, 
that there was in this patient some peculiar operating cause whic) 
gave rise to arterial action, and at the same time unfortunately, in. 
paired the contractile power of the uterus itself. For had the latte 
remained uninjured, the former would have been of no consequence: 
—or in other words, would have been insufficient alone to have pro- 
duced flooding. 

Now, this want of disposition in the uterus to contract with suil. 
cient energy and permanency, is very frequently met with, thoug) 
unaccompanied by high arterial action—this is notorious to every 
practitioner—in such cases, to what shall we attribute this failure of 
healthy uterine action? certainly not to a too excited state of th: 
heart and arteries—for we have many times witnessed this failure in 
the uterus, when it could not possibly be attributed to this caus: 
But on the contrary, we never more fear an absence of this power, 
than when the pulse is very weak. The conclusion then is irresisti- 
ble, that the tonic power of the uterus may be impaired by two very 
opposite conditions of the circulating system, though the mode oi 
their effecting this be entirely unknown to us. At all events, it can- 
not be attributed in both instances to the mechanical one suggested 
by Dr. G. though in both precisely the same condition of the uterus 
existed—namely, a want_of ‘‘ tonic power,” and this was all. For 
had Dr. G. instituted frictions upon the abdomen, he would have 
found that the uterus would have been obedient to their influence, 
and he would have been saved the necessity of introducing the hand 
into the uterus, and the patient would have been spared much of lie: 
blood. 

For at last, as we have remarked above, the hemorrhage was only 
arrested by forcing the uterus to contraction, and not by the reduc- 
tion of arterial force; which, were Dr. G.’s hypothesis well founded, 
would alone have been successful. We may however remark, en 
passant, that had Dr. G. abstracted a few ounces of blood from his 
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patient’s arm when he found her under such high arterial excitement, 
he would have shown himself a more careful and judicious practi- 
tioner than he has done, and his patient would have profited largely 
by the remedy—not, however, simply because the arterial force would 
have been abated, for that was only a sign of the condition of the 
body, but because it might, and most probably would, have removed 
the condition of the system which gave rise to this excitement, and 
which was also the cause of the indisposition of the uterus to main- 
tain its contraction, after it had once taken place—for be it remem- 
bered that in each instance, the uterus had contracted after delivery, 
during which time there was no flooding; and in each instance con- 
fessedly, it became relaxed and gave rise to hamorrhagy. 

The condition of the heart and arteries described by Dr. G. is far 
from being common as a constitutional peculiarity, for such it evi- 
dently was with his patient; for we every now and then meet with 
cases of accidental disturbance, without its being attended with any 
untoward circumstance. It may therefore be looked upon as rare; so 
rare, indeed, as to make it unsafe to form a rule upon, (as it would only 
be the exception,) did its treatment require a departure from the 
common and well-established routine for the management of uterine 
bemorrhage. For though Dr. G. seems to manifest an anxiety to 
render his case remarkable, yet in their management he has not 
departed from the most common, (but perhaps not the best,) mode 
of treatment, as we have had occasion before to declare—nay, he 
neglected one of the most obvious, as well as the most certain reme- 
dies in such cases within our reach; namely, blood-letting. 

Dr. G. himself seems to be rather doubtful of the importance of his 
cases, since he dismisses them without attempting to draw from them 
any conclusion of real practical utility, or even of novelty. He con- 
cludes their, history with the utmost sang froid, in the following 
words; **how often a disturbance of circulation plays an important 
part in uterine haemorrhage, it is difficult for an individual to know; 
but J suspect sufficiently often to deserve the especial attention of 
practitioners. I advise them when they meet with patients subject 
to hemorrhage after delivery, to notice the state of the circulation 
before labour, and if disturbed, to employ means to tranquillize it 
before labour comes on.”? From this statement, it would seem that 
this occurrence, by Dr. G.’s own confession, is rare; since he has the 
reputation of having been largely employed in obstetrical practice, 
yet he assures us it is difficult for an individual to know how often a 
disturbance of circulation may play an important part in uterine 
hemorrhage. If we take the cases related by Dr. G. for the extent 
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of his experience in such cases, (and he mentions no more,) this 
‘¢ peculiar form of hemorrhage” was confined to a single individual 
—an experience altogether insuflicient to establish any important o; 
even safe practical rules, did such cases require a departure fro 
those which have governed practitioners in the treatment of uterin: 
hemorrhage for nearly a century. 

Now, we must repeat, that Dr. G. did not attempt, nor does | 
propose any novelty in the management of such cases—he only fo. 
lowed the long beaten track. Nor did he, in our opinion, even ful{i 
the expectations we had of him as a judicious and enterprising prac. 
titioner—for he neglected to put in practice the most obvious ani 
important remedies against such a state of the system as he describes 
In the three first pregnancies he witnessed in this patient, he literal\; 
did nothing—or at least nothing efficient. He neglected blood-lettin: 
altogether, | he did not enforce a strict antiphlogistic regimen,” 1 
did he command rest—all of which would be looked upon as essen. 
tial to the reduction of such a state of the circulation as he describes. 
In the fourth, it may be difficult to decide whether the observance oi 
the rules laid down by Dr. G. were the cause of the difference o 
result, or whether the peculiarity of this lady’s constitution may have 
ceased to exist at this time—as regards ourselves, we are dispose! 
to believe that the two bleedings practised before delivery had saved 
the woman from a fourth flooding; for these are all we can speak ¢/, 
as the history of the first labour is not related. 

His directions for the treatment of uterine hemorrhage, to say tl: 
least, are very hypothetical, and very far, in our estimation, from 
being the best. But upon this point we will let Dr. G. speak fo 
himself. He says, ‘¢ my belief is, that when haemorrhage occurs afic 
the separation of the placenta, the quickest way to stop it, is to in- 
troduce the left hand closed within the uterus, apply the right hand 
open to the outside of the abdomen, and then between the two 
compress the part where the placenta was attached, and from wii! 
chieflyt the blood is flowing.” 

It should ever be considered as a valuable rule in practice to ex 


* Indeed, Dr. G. does not appear to have had any precise notions of the n*- 
ture of the affection he describes, or at least of its mode of treatment; for he 
advises “ during labour, to use cordials sparingly!’ Cordials, under such a cor- 


dition of the system, in any quantity, in this country, would be looked upon « 


highly pernicious. 


+ We would ask for information, whether Dr. G. or any body else, ever knew 
bloud to proceed from any other portion of the uterus, in uterine haemorrhage, 


than that which was occupied by the placenta. 
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cite a8 little unnecessary alarm as possible; for nothing can justify 
any degree of it, but the most absolute necessity—therefore, the 
introduction of the hand within the uterus, should always be left as 
adernier resource, and only after less harsh and appalling means 
have proved unsuccessful. Of this kind are frictions upon the abdo- 
men, and the exhibition of the secale cornutum; for we believe that 
even the first of these means, if duly and properly applied, will suc- 
ceed in rousing the uterus to contraction—certainly so far we have 
never known it to fail. And the secale cornutum is now almost uni- 
versally considered as a powerful adjuvant, if not absolutely suc- 
cessful in itself. Now, the first of these remedies is always at hand, 
and the second can certainly be commanded without much loss of 
times therefore let these be tried before we proceed to the oftentimes 
unnecessary, and always frightful, expedient of introducing the hand 
within the uterus. We can with most perfect truth declare, we have 
not found it necessary to introduce the hand, for the purpose of 
stopping an heemoerhage after the expulsion of the placenta, for more 
than the last five and thirty years of our practice. 

Dr. G. proceeds to say, ‘* by directing the hand to the very vessels 
from which it (the blood) issues, and compressing them as directed, 
aquantity of blood is saved. If I may judge from my feelings, the 
blood stops, in a great degree, even before the uterus contracts;* the 
hand acts first as a tourniquet, then as a stimulant.” 

To this plan we would offer the following objections: first, the 
hand cannot, with any possible certainty, be directed exactly to the 
bleeding vessels, as the placenta has no certain location. Of this, Dr. 
G. was aware, and has attempted to remove. this difficulty, but alto- 
gether unsuccessfully in our opinion. Secondly, that if the knuckles 
were applied to the part from which the placenta was detached, they 
could not, from the unequal surface which they naturally present, 
press upon all the bleeding vessels immediately beneath them. And 
thirdly, because no hand, unless it were one of monstrous size, 
would be equal to the surface exposed by the separated placenta. 
Therefore, the hand when introduced into the uterus so as to stop an 
hemorrhage, can only act as a stimulant, though Dr. G. in trust- 
ing to his feelings, inclines to the belief, that **the blood stops in 
a great degree, even before the uterus contracts.’’ Now this, from the 


* If this ever happened, it could only have been when the woman was much 
ethausted, and the last effort was made by nature to preserve the individual, by 
producing coagulation. In this case, nature stopped the bleeding, and not the 
knuckles of the accoucheur. Besides, in such cases, Dr. G. should have appealed 
‘0 reason and experience, and have totally distrusted feeling. 
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very nature of things, cannot be. Besides, we may well ask, how 
the hand within the uterus can act as a tourniquet! we cannot com. 
prehend this. 

From an attentive perusal of Dr. G’s chapter on a peculiar form 
of uterine hemorrhage,’’ we are led to the conclusions, first, that jy 
the cases he has described, there was no unusual circumstance cop. 
nected with the flooding to entitle it to be culled *¢ peculiar.”  .. 
cond, that an attempt at originality, misled him in his practicz! 
means, as they were neither the best that could have been devised. 
nor the most happily executed. Thirdly, that we cannot perceiy; 
in the histories of the several cases, the slightest deviations from th. 
ordinary uterine hemorrhage, if we except the active condition o/ 
the circulation, which perhaps may have produced the indispositioy 
to contract in a uterus, in every other respect healthy. Fourthly, 
that in each instance the hemorrhage was arrested by the agents 
generally employed for this purpose. Fifthly, in attempting some. 
thing new, he had been made to overlook every thing that was o// 
and common; or rather to view every thing that was old and comm 
in a new light, and this without a profitable end; even perhaps, wit 
dangerous innovation. W. P. D. 


Arr. XV. De L’ Influence de L’ Estomac sur la Production de L’ Jy. 
plexie, @aprés les Principes dela Nouvelle Doctrine Physiologigu. 
§c. Par L. J. R. A. Ricnonn, Doct. en Med. &c. 8vo. pp. 104. 
Paris, 1826. 


"T'0 Latremann we are indebted for the best pathology of the braiv. 
The critical acumen and spirit of analysis with which he has examin- 
ed the recorded cases of cerebral disease, as well as such as fel! un- 
der his own observation, have enabled him to deduce a body of doc: 
trine which has placed this branch of pathology far in advance of i 
previous condition, and worthy of being ranked among the most re. 
markable results of the physiological medicine. Among other things 
we are especially indebted to him for having first pointed out the ac- 
tual condition of the brain in apoplectic, convulsive, and paralytic 
affections. He has shown that these affections arise, in a great 0 
jority of instances, from an inflammatory irritation, and has thus 
given to their attendant symptoms their true physiological importance, 
by rallying them under the general effects of irritation and its conse 
quences. Richond, the author of the work before us, has advanced 
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one step further. He considers the cerebral disease, of which the 
apoplectic seizure is one of the consequences, to be produced, in 
very many instances, by an irritated condition of the gastric organs. 
Broussais was the first to point out this source of cerebral disease, 
which he has done however only in a general manner, in the follow- 
ing aphorisms prefixed to his Examen. 

119. ‘¢Inflammation of the encephalon is more frequently the 
sympathetic effect of inflammation of the stomach, than their cause.” 

120. ** The sanguineous congestion of the stomach, in cases of 
drunkenness, typhus, and other fevers of bad character, is propagated 
to the brain, and also to its coverings.” 

125. **Arachnitis is more frequently consecutive of gastro-enteri- 
tis than primary,” &c. 

127. ** Tubercles, cancers, and other organic diseases of the brain, 
are the products of chronic inflammation of that organ.” 

128. ** All irritations of the encephalon may border upon, if not 
end in, apoplexy.” 

The treatise before us may be considered as a sort of commentary 
on these aphorisms, while it, at the same time, inculcates doctrinal 
views on the etiology and pathology of cerebral disease, drawn from 
clinical and autopsic observation, which are both novel in their cha- 
racter and worthy of being candidly examined by the intelligent phy- 
sician. 

M. Serres, (see his excellent memoir in the Annuaire Medico- 
Chirurg. des Hospitaux, &c.) seems also to have been fully aware of 
the morbid condition of the brain which leads to apoplectic attacks; 
but it was really the labours of Lattemanp and Rosran which have 
placed the subject in its proper light, and taught physicians that un- 
der the denomination of apoplexy had heretofore been included in- 
flammations of the brain and its meninges; and besides, that the 
acute phlogistic condition of the different parts of this organ could 
often be discriminated during life by unequivocal symptoms, with 
the different accidents that are liable to supervene in the course of 
this malady. Although our author admits that the symptoms which 
respectively mark the higher or acute grades of cephalitis and arach- 
nitis are sufficiently distinct, he does not believe their more chronic 
forms can be distinguished with any degree of accuracy, on account 
of their often not implicating in any very evident manner the sensi- 
tive, intellectual, or moving powers of the system, and that they may 
even prove fatal by rapid aggravation without being attended by any 
of the precursory symptoms of apoplexy. The softening, (ramollis- 
sement, ) of the cerebral substance, which is one of the pathological con- 
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ditions of inflammatory irritation, is considered by M. Rocuovx as 
neither the cause nor the effect of the sanguineous effusion, but ra. 
ther a concurrent circumstance supervening upon the apoplectic 
seizure; while our author denies that apoplexy does invariably folloy 
this effusion either in or upon the brain; or, on the other hand, that 
such effusion is found in every case of this disease, in conformity 
with the received opinion on this subject. M. Serres has shown by 
a great number of experiments that the former position is unques- 
tionably true, and, in addition, cases may be quoted from Morcac- 
nt, Vatsatva, Werrer, Fontana, &c. verifying our author’s opi- 
nion, and showing, moreover, that compression of the brain is not so 
prejudical as has been supposed. To prove the latter part of the po. 
sition, namely, that apoplexies sometimes occur without being attend. 
ed with any effusion whatever, we can refer to numerous cases re- 
corded by authors, among others, to those spoken of by Casimir Mp. 
picus, HorrmMann, Quarin, Reoa and Tissot. 

From all these considerations the author thinks he has a right to 
conclude that apoplexy, in a great majority of cases is the sequel of | 
previous morbid alteration, terminating in a softened state of the 
nervous structure, and that this state is the cause, not the conse- 
quence of the effusion, otherwise we should find it occur most fre- 
quently on the surface of the organ, where the counteracting com. 
pressing force is the least, rather than in the central parts, as expe- 
rience proves to be the case. From no other view of the subject can 
we account for the occurrence of intermittent apoplexy, many case: 
of which are on record, and for the signal efficacy of revulsive mean: 
in entirely removing the apoplectic symptoms, by setting up a dis- 
tant irritation of a given degree of intensity. 

Causes of Apoplexy.—Irritation of the mucous membrane of the 
stomach, by inducing cerebral irritation, is one of the most frequent 
causes of this disease, and the knowledge of the fact leads to most 
important practical considerations. Intemperate habits, both in eat- 
ing and drinking, the free use of condiments and other stimulants, 
it is thought, favour the production of this disease, not as has been 
commonly supposed by inducing a plethoric habit of body, and ex- 
citing unduly the circulatory functions, but by setting up an inflam- 
matory irritation in the organ to which these ingesta are immediately 
applied. Hence we find that such persons as live too freely are muc!i 
disposed to attacks of indigestion and gastric derangement, followed 
by dizziness, vertigo, and other brain symptoms, which are not un- 
usually premonitory of an apoplectic seizure. It is in the same way 
that the use of mineral waters and other irritating medicaments, 4s 


| el 
tl 

ul 
LI 

en 
les 

of 

| of 
to 

co 
for 
| oft 
its 
de 

nu 

its 
| im 
bra 
the 
exe 
ln 
drit 

| tol 

whi 

| plac 
evic 

| con 
and 

| man 
clan 

Eve 

shad 

less, 

tions 
or in 

and 

prec 

gast 


Richond on -2poplery. 439 


emetics, purgatives, tonics, &c. are so often fatal to apoplectic and 
paralytic patients, namely, by stimulating too severely and constantly 
the stomach and intestines. This cause of apoplexy was not entirely 
unknown to preceding writers. It is noticed among others by Bac- 
uivi, BarTHEz Tissot, Horrmann, and Van Swerren. Serres, to 
whom we are indebted for much valuable information on the brain, 
considers the gastric disease to have been produced by the treatment 
employed for the cerebral affection. This opinion, while it acknow- 
ledges its frequent occurrence, at the same time inculcates the danger 
of irritating medicines in this disease. Do we seek for the rationale 
of the gastric origin of cerebral disease? We shall find it in calling 
to mind a few of the circumstances which occur, proving the intimate 
connexion that subsists between the stomach and brain, for the per- 
formances of the healthy functions of the system. Every one must 
often have remarked how quickly on taking food the system recovers 
its wonted tone and energy, from an extreme state of languor and 
depression caused by inanition, and this too, long before any of the 
nutritious material could have been absorbed into the system to repair 
its waste, which could arise in no other way than from the immediate 
impression made on the stomach, and thence communicated to the 
brain and rest of the nervous system. Also the decided influence which 
the state of the stomach with regard to its repletion or emptiness 
exerts over the mental functions, their force and vivacity, and the 
almost instantaneous impression which the ingestion of alcoholic 
drinks makes on the brain before there has been time for absorption 
to have taken place, all proving conclusively the powerful sympathy 
which connects these organs. And further, if we examine what takes 
place in disease to elucidate this point, we shall meet with multiplied 
evidence of this connexion. Besides the cerebral symptoms which 
constantly show themselves in the course of all fevers of a certain de- 
gree of force, in acknowledged gastric inflammations, in dyspepsia 
and other derangements of the prime vie, we have hypochondriasis, 
mania, epilepsy, and chorea, each acknowledged by practical physi- 
cians to often have their origin and source in a gastric irritation. 
Even the milder forms of chronic inflammation of the stomach exhibit 
shades of mental commotion, the patient becoming cast down, care- 
less, and morose, and if the disease aggravates, these slight devia- 
tions of temper are changed into the settled forms of hypochondriasis, 
or into the deeper ravages of mania. Other instances might be cited 
and will readily occur to the intelligent physician, but we think the 
preceding observations clearly establish the author’s opinion of the 
gastric origin of cerebral disease, and enable us to understand why 
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it is that intoxication, and the too free use of rich food, with other 
stimulating articles, &c. readily predisposes to apoplectic attacks. 
This view of the subject also accounts for these seizures being 
brought on, in very many instances at the time of taking or after a 
full repast, during a bout of intoxication, or an attack of indigestion, 
under each of which circumstances the stomach may be fairly sup. 
posed to be in a state of irritation or excited action, thence to be re. 
peated in the brain, and finally aggravated into disease. 

The author’s pathological researches have enabled him to ascertain 
that the heart and its appendages are as frequently the subject of 
morbid derangement from its sympathetic union with the stomach as 
the brain itself, exhibiting all the variety of morbid lesion which 
irritation and inflammation are known to produce in this organ; but 
this is not the occasion to enter upon this subject, and we merely 
mention the experience of our author, to turn the attention of the 
observant practitioner to the subject. 

Treatment.— When we reflect on the effects of cerebral irritation, 
that it most frequently emanates sympathetically from gastric irrita- 
tion, and that the slightest stimulations of the stomach even are 
transmitted to the brain, it becomes evident that we have two im- 
portant indications to fulfil in the treatment of apoplexy. Ist. ‘To 
calm the cerebral irritation, and 2d, to subdue the gastric disease in 
order to obviate its sympathetic propagation to the brain. In order 
to meet the first indication, we must have recourse to bleeding, both 
generally and locally, and to the application of ice to the head. The 
blood may be drawn from the jugular vein, or temporal artery, that 
the large vessels of the head may be rapidly disgorged, or it may be 
taken from the saphena vein, for its powerfully revulsive effects. 
After the first bleeding, which should be copious, if the force and 
temperament of the patient admit of it, it is better that the after 
bleedings should be small and frequently repeated, as better calcu- 
lated to subdue the inflammatory irritation, as this irritation is ordi- 
narily of a chronic character. The use of leeches ought to be had 
recourse to only after having subdued the first inflammatory violence 
of the disease, so that their bites may not prove exciting to the brain, 
or else they should be applied to the anus or thighs, that they may 
act revulsively as well as detract blood; or finally, what is perhaps 
better than all, they should be applied to the epigastrium, where they 
will become in addition, a powerful means of allaying the gastric al- 
fection. At the same time, nothing should be put into the stomach 
but mild diluents and demulcents to calm its irritated condition. 
Emetics, purgatives, and other stimulants should be wholly abstained 
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from, as calculated to lead to fatal consequences. In confirmation 
of this opinion, many cases of apoplexy, induced by the use of these 
medicines is referred to, which may be found in the records of medi- 
cine; and he also recalls the opinion of M. Serres before cited, who 
attributes the inflammation of the stomach, so frequent a concurrent 
of apoplexy, to the use of these remedies during the disease. The 
author also highly disapproves of the application of blisters in this 
disease, believing them to produce an irritation, which communicates 
an additional degree of stimulation to the brain, and inevitably adds 
to the disease. He cites in support of this opinion, the high autho- 
rity of Baglivi, of Broussais, and of Tissot; and if we may be allowed 
to place our own limited experience aside of such names, we should 
declare our implicit assent to the opinion. We are inclined to be- 
lieve that this practice of blistering in these cases, which has pre- 
vailed almost universally for ages, is founded on erroneous views, 
that it is often highly prejudicial, and can only be resorted to with 
advantage, under very peculiar circumstances, in the advanced stage 
of the disease, when the inflammatory erythism has in a great mea- 
sure subsided. 

The very full and faithful analysis we have given of M. Richond’s 
work, will enable the reader to form his own opinion, uninfluenced 
by us, of its value. For ourselves, we are free to declare, that we 
consider it one of the able productions of the new school, and that 
its facts and principles ought to be made known to every practical! 
physician. C. BD. 


Arr. XVI. Cours de Pharmacologie; ou Traité Elementaire d’ His- 
toire Naturelle Médicale, de Pharmacie et de Thérapeutique, suivi 
(art de formuler. Par F. Foy, M. D. et Pharmacien de la Fa- 
culté de Paris; Professeur particulier de Pharmacologie, &c. 
2 toms. 8vo. Paris, 1831. 


In no branch of medical science have the French made greater 
advances than in that of pharmacology, especially within the present 
century; and for this they are principally indebted to the genius and in- 
defatigable industry of the eminent individuals at the head of their 
pharmaceutic school, among whom the names of Rosrquver, Henry, 
Fer, Cuevatirer, and many others, are identified with some of the 
most valuable discoveries and improvements of medicinal agents. 
38* 
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The spirit of enquiry awakened by them has been ably maintained in 
England, and the periodical journals of that country teem with proofs 
that her pharmaceutists and chemists are assiduously striving to com. 
pete with their neighbours. The work of Dr. Paris, which was one 
of the first publications that emanated from the British press, on 
pharmacology, though defective in many respects, particularly in that 
portion of it devoted to ‘the art of prescribing,” is an extremely 
valuable treatise, and has for a long time been extensively known in 
the United States, where we have no original work on this important 
subject, embracing the latest improvements, or capable of sa. 
tisfying the increasing demand for information. It is true that 
the different dispensatories in some measure supply the place o! 
such a work, but none enter sufficiently into the natural history of 
drugs. The Pharmacopoeia of the United States, recently pub- 
lished, from its very nature does not furnish these details wit) 
which it is so absolutely necessary that a practitioner should be ac- 
quainted; in saying this, we are far from intending to decry the 
merits of this important work; on the contrary, we consider the very 
conciseness alluded to, one of its peculiar merits, and we trust that 
work will prove a means of accomplishing, what is so much wanting 
in the pharmacy of this country, a strict uniformity in officinal pre. 
parations. We are however still in want of an original pharmacolo- 
gia, or a companion to the pharmacopeeia, which will enter into de. 
tails respecting the history, adulterations, &c. of medicines. A work 
of this character, if properly prepared, would be an invaluable present 
to the profession, and we are happy to see such a publication an- 
nounced by two of our medical brethren, well calculated to do justice 
to it. 

Among the various works lately issued from the French press, w¢ 
have selected that of Dr. Foy, as presenting in a small compass, th: 
latest investigations and opinions on the different articles of the m: 
teria medica. The author has been a lecturer for many years in Par 
on pharmacology, and the present work purports to be an abstract 0! 
his lectures, published at the solicitation of his pupils. 

The plan he has pursued in execution of this task will be better 
understood by the following abstract from his prologomena, than by 
any comments we can offer. He observes that his object is to make 
known all the simple or compound substances worthy of being em- 
ployed in the healing art, to indicate their origin, their physical an! 
chemical characters, their adulterations and medicinal! properties, 
with an account of the various doses, pharmaceutical preparation, 
analysis, antidotes and medical history of each article. ‘These form 
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the first volume; the second, which completes the work, contains, Ist, 
Pharmacy properly speaking, or the rules to be adopted in the prepa- 

ration and preservation of medicaments. 2d, Therapeutics or a sy- 
noptical table of diseases and their treatment, and the whole is con- 

cluded by some genera! rules on the art of prescribing, with exam- 
les of formulz. 

That the author has not fully succeeded in his undertaking, must 
be freely admitted; the field is too vast to be thoroughly and properly 
explored, and the state of our knowledge of the pharmaceutic as well 
as therapeutic properties of a majority of the articles, is by far too 
imperfect for the accomplishment of so desirable a result. In the fol- 
lowing analysis of the work, we shall merely point out its arrange- 
ment, the manner of treating the different subjects, &c. it being im- 
possible, in the narrow compass of a review, to notice such errors as 
may exist, except they be of such a character as to lead to injurious 
consequences. 

Dr. Foy justly remarks that the study of pharmacology requires 
the aid of almost every branch of human knowledge, and that to at- 
tain a proper acquaintance with it, a good preliminary education is 
indispensable, especially a proficiency in languages, in natural history, 
and in chemistry. 

We shall not follow the author in his directions for the collection 
and preservation of medicinal substances, as although they deserve 
an attentive perusal, there is nothing new or striking; with respect 
to his classification, however, a few observations may not be super- 
fluous. Nothing is more perplexing in the present state of our know- 
ledge than to give a good classification of remedial agents. In most 
of the sciences, and more especially in natural history, an arrange- 
ment founded on the greatest number of conspicuous and constant 
characters will best answer the desired end; the difficulty lies in de- 
termining what these characters are, and bringing them together in 
such a manner as to exhibit their affinities in the most obvious man- 
ner. ‘This has been in a great measure accomplished in natural his- 
tory, but the principles which are applicable to that science, wholly 
fail when attempted in medicine. Here not only the relations of ex- 
ternal objects with each other must be kept in view, but likewise 
their actions and bearings on living matter, circumstances which are 
not always explicable on physical or chemical grounds; hence the 
great imperfections and discrepancies, so discernible in all classifi- 
cations which have been proposed. 

Some writers as Ratier, &c. have been so strongly impressed with 
the almost insuperable obstacles to a systematic arrangement as to 
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class all remedies according to their alphabetical order. This plan 
has the advantage of exhibiting in a connected manner all the pe- 
culiar qualities and therapeutic applications of each individual ar. 
ticle, without those constant repetitions and references so unavoida. 
ble in other systems; but however well this may be calculated for ; 
work of reference, it is extremely defective as a general mode 
classifying the objects of our research, as we must necessarily |os 
sight of those physiological and pathological relations between th: 
living body and the remedial agent on which the science of thera. 
peutics is founded. It is in fact a mere catalogue raisonnée of drugs, 
admirably calculated for the pharmaceutist, but not supplying tx 
wants of the physician. 

Some of the continental writers have arranged the articles of the 
materia medica according to their chemical affinities, but this plan i: 
infinitely worse than the preceding, for without affording any instruc. 
tion as to their therapeutic connexions, it brings together agents 0! 
the most opposite character as respects their remedial properties. 
This classification arose from the idea that all medicines acted sole; 
and exclusively on the fluids of the body, not as on living materials, 
but by modifying their specific gravity and chemical combinations. 

Most of the later classifications are based on the action of medici- 
nal substances on certain organs or tissues, giving rise to the various 
orders of purgatives, emetics, &c.; this has been followed by the av- 
thor of the work under consideration, with some variations; he a. 
mits four great divisions, fonics, debilitants, special remedies, or suc) 
as act on certain parts alone, and specifics. ‘These are subdivided a 
follows. 

Tonics are divided into, Ist, tonics properly speaking, including 
the bitters, the astringents, and the astringent tonics. 2d. Stimu- 
lating tonics, which may be either general or revulsive; the latte: 
being composed of the rubefacients, vesicatories, and escharotics. 

Debilitants he divides into, Ist, general agents, as repose, div’, 
warm baths, and sanguine evacuations. 2d. Pharmaceutic agents, 
as emollients, refrigerants, and contra-stimulants. 

Special remedies include such as generally act on one system or 
organ in preference to another, and includes the well known classes 
of purgatives, emetics, &c. 

His last class, or specifics, is intended to receive such remedie: 
as he thinks are calculated to subdue certain morbid affections }) 
some inherent power in the remedies. 

That this classification, and more especially the latter part of it, 
is extremely defective, must be fully admitted, as from what we now 
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know of the nature of disease it is evident that we can no longer 
attribute those secret, mysterious, and specific powers to remedies, 
with which they have been and are still supposed by many to be en- 
dowed. It is now we think amply demonstrated that medicinal sub- 
stances have no other action on living organs, than those which arise 
from their causing certain physiological or pathological phenomena. 
The actions thus excited may be beneficial or the reverse, in propor- 
tion as they diminish or increase the organic lesion, and the symp- 
toms to which it has given rise. 

The first part of ‘he work, as we have said, is devoted to the na- 
tural history of medicinal articles, and is deserving of high praise 
for the clearness and precision displayed in the descriptions. As it 
would be impossible for us to attempt an analysis of it, we will 
merely extract at random one of them, as a specimen of the plan 
pursued by the author. 

“Scammony.—Under the name of Aleppo scammony is employed an inspis- 
sated juice, (a gum resin,) from the roots of the Convolvulus scammonia, L. a 
native plant of Syria and the neighbourhood of Aleppo, and belonging to the 
natural order of the Convolvulacex, J. 

“ Dese.—Roots fusiform, very thick, fleshy, lactescent; stems thin, twining; 
leaves triangular, pointed, smooth, petiolate, of a bright green; flowers pedun- 
culate; the peduncles furnished with two bractes; calyx foliaceous; corolla cam- 
panulate, white, yellow, or purple. 


“Three kinds of scammony are met with in commerce, Aleppo, Smyrna, and 
Montpellier. The first is furnished by the plant whose botanical characters have 
just been given; the second, by the Periploca scammonia, L. a native of Mysia, 
Anatolia, and Cappadocia, belongs to the natural order of Apocynezx, J.; and the 
third, also called scammony in cakes, from its form, is prepared with the juice 
of the Cynanchum monspeliacum, L. of the same natural order as the last, and 
also with those of some species of Euphorbiz, mixed with cinders, earth, and 


These three articles are very different from each other. 
Smyrna. Montpellier. 


other foreign bodies. 
Aleppo. 


In pieces of various 
sizes, dry, friable, light, 
porous, of an ash-gray 
colourexternally; fracture 
dull, somewhat pulveru- 
lent; odour slight, some- 
what like rancid butter; 
taste acrid and nauseous; 
but little soluble in water, 
with which it forms an 
emulsion of a greenish- 
yellow colour; soluble in 
alcohol. 


Softer, less friable, po- 
rous, brownish-black; firac- 
ture compact; odour disa- 
greeably fetid or empy- 
reumatic; taste very acrid, 
very nauseous; less soluble 
in water; somewhat solu- 
ble in alcohol. 


Round, flat, compact 
pieces, scarcely porous, 
black; fracture somewhat 
granular; inodorous, or 
having but a slight smell; 
taste acrid and bitter; so- 
luble in water; scarcely 
soluble in alcohol. 
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*¢ The method of obtaining the scammony is simple, At Aleppo and Smyrna, 
the tops of the roots are cut, the juice received into shells and permitted to jp. 
spissate; this is the scammony in shells, which is very rare, hard, porous, of ; 
reddish or whitish-gray colour, semi-transparent, kc. The scammony of con. 
merce is obtained by incisions into the roots, or by expressing their juice. 

Analysis. ( Bouillon-Lagrange and Vogel._) 
Aleppo. Smyrna. 
Resin - - - - 60 | Resin - 
Extractivematter - - Extractive matter - 
Fragments of vegetable matter Fragments of vegetable matter 

andearth - - 35 andearth - - - 53 

‘** When treated by water and alcohol, good Aleppo scammony should only 
give one-third of insoluble residuum. 

** Use.—Aleppo scammony is very little used at present, this probably ha 
arisen from the difficulty of obtaining it pure. It possesses very energeti 
drastic properties, and may be advantageously administered in certain cases 0! 
habitual constipation, in passive dropsies, &c. When deprived of its colour by 
animal charcoal, it loses none of its therapeutic powers, as has been proved }) 
Messrs. Planchi, Chomel, &c. 

** Pharmaceut. prep. dose, &c. 

** As a drastic purgative one to six, and progressively to twelve or fifteen 
grains in boluses or pills. 

* Tincture, (scammony one pint, alcohol at 32° eight pints,) eight gtts. to 5). 

The consideration of each cl:.s3 of remedies is followed by a ver 
useful table of the doses of each article, which may be safely given 
in the twenty-four hours. 

The second part commences with pharmacy, properly speaking: 
this of course includes all pharmaceutical manipulations, the rules | 
be observed in performing them, and the phenomena to which they giv: 
rise. This part of Dr. Foy’s work, like the last, is entitled to praise, 
and presents in a small compass a vast number of practical rules i: 
the preparation of medicines, calculated to be of great service to tl 
student of pharmacy. The general directions given for the form: 
tion of the different classes of articles, as powders, tinctures, &Xc. ar 
particularly deserving of close study. We have noticed these as w: 
know of no other work in which they are presented in so clear, ye! 
concise a form. As in France, the apothecary administers a nuimbe: 
of remedial agents, which, in this country, where he is only the ven: 
der of drugs, belong to the province of the physician or nurse, 10 
slight part of the work is devoted to the subject of baths, drinks. 
poultices, &c.; and contains many useful hints. 

The third portion of Dr. Foy’s treatise contains therapeutics, an’ 
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is by no means equal to the others; in fact, it should have rather been 
termed a compendium of the practice of medicine, than on therapeu- 
tics. Like all other compendiums on this subject, it is worse than 
useless, as it is impossible to compress in a narrow compass a descrip- 
F tion of the various shades and complications of disease, and the di- 
versified treatment they necessarily require. The author appears to 
be an eclectic in the fullest sense of the word, though he certainly 
has a great predeliction for the contra-stimulant doctrine, since he 
observes, that the discovery of the tolerance of remedies is one of the 
most brilliant discoveries of modern medicine, and may one day, 
perhaps, be our guide in the vast labyrinth of medical science. 

The fourth part is on the art of prescribing, an art which is 
scarcely attended to in the course of medical instruction in this 
country; students of medicine being supposed to acquire it by intui- 
tion, or at least it is taken for granted, that a certain acquaintance with 
the nature of medicinal articles will enable them to combine these 
agents in such a manner as to fulfil the desired indication. It is from 
this want of a proper knowledge of the art of prescribing that we find 
such an eagerness among students for the acquisition of prescriptions, 
which they are in hopes will serve them on all occasions in their pro- 
fessional career; a very short period however of actual practice soon 
shows them the fallacy of this opinion; in fact, those guides can be 
employed but in very few cases. Dr. Foy makes the following ob- 
servations on this point:—‘* What is to be taken into consideration 
in therapeutics, before prescribing a particular remedy? The nature 
of the disease, its intensity, the age, sex, habits, temperament, &c. 
of the patient. Now, in what manner can all these points, so impor- 
tant in practical medicine, be judged of a priori by the compilers of 
formulae??? 

But there is another consideration, which is of equal importance; 
the value of a great number of remedies wholly depends on their 
modes of preparation and administration; how often do we find a sub- 
stance regarded as inert by some practitioners, whilst in the hands 
of others, who are more expert in adapting it to the circumstances of 
the case, it proves of the highest value. At the same time, it must 
be freely admitted, that in nothing has the medical art made a greater 
advance towards perfection than in rejecting those complicated for- 
mul, which were formerly considered as the glory of the science; 
this poly-pharmacy, which was so prevalent during the fifteenth and 
sixteenth centuries, and even later, was the bane of all rational prac- 
tice, and a complete barrier to the appreciation of the real value of 
medical substances. Nothing is more false than the idea of the ad- 
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herents of this doctrine, that by these admixtures, therapeutic agent; 
lend each a mutual support, and are-endowed with increased curative 
effects. This taken in a general sense, is erroneous, and wholly un. 
supported by actual experience, added to which, it is impossible t) 
ascertain the action of remedies soemployed. But at the same time, 
that we are thus opposed to this mistaken vanity of too many phyii. 
cians in making a parade of their pharmaceutical knowledge, by the 
combination of a host of medicines in the same prescription, we can. 
not too strongly advise a strict attention to the subject of the presen: 
division of Dr. Foy’s work, which is well drawn up, and comprises 
several tables, calculated to afford the student great facilities. 
From the foregoing abstract it will be perceived that the autho 
does not admit as medicines any substance which contributes in ; 
direct manner to the nourishment of the body, though he agrees that 
the non-naturals, as they were formerly termed, are valuable thers. 
peutic agents. But the multitude who wish to be healed, and tw 
many of those who profess to heal, despise such simple means, and 
require remedial articles, whose powers shall be manifest and striking; 
the mass of mankind are naturally empirical, and consider medicine 
as a mere collection of specific formulas against particular ills, aud 
although they no longer have implicit faith in seethed vipers, magis- 
teries of pearls, or even in the omnipotent virtues of theriac, still a 
firm reliance on specifics is as general and as deeply-rooted as it was 
centuries since. Medicine must and will continue empirical ti 
these ideas are totally abandoned, and the practitioner is guided by 
the lights of physiology and pathology. It is true we are but too 
often obliged to minister to the mind under pretence of prescribing 
for the body, and to clothe in the shape most persuasive to the fancy, 
the medicine supposed to be best adapted to the coporeal malady. 
R. E. G. 
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XVII. Epidemiologia Espaiola, Historia Cronologica de las pestes, Contagios, 
Epidemias y Epizootias que han Acaecida en Espana, desde la venida de los 
Cartagineses, hasta el ano 1801. Con noticia de algunas otras enfermidades de 
esta especie que han sufrido los Espanoles en otros Reynos, y de los Autores 
Nacionales que han escrito sobre esta materia, ast en la peninsula como fuera 
da ella, Por el Licexciavo Dow Joaquis pz Vittarna, Professor de Cirugia 
Medica, Primer Ayudante de Cirujano mayor del exercito, Academia de la 
Real Academia Medica Matriteuse, &c. &c. 2 tomo, pp. 348. Madrid, 1803. 

4 Chronological History of the Plagues, Epidemics, Epizootics, &c. which have 
affected the Spaniards from the earliest periods up to 1801. By Dow Joaquin 
&e. 


Few subjects in medical literature present more interesting matter for inves- 
tigation than the history of epidemic diseases. They have prevailed at all 
periods of the world, under every sun, and in the midst of every clime; and 
whether we examine them as falling upon man in a state of barbarism, or sur- 
rounded with all the comforts and luxuries of civilized life, they are observed 
to sweep forward in a wide career of destruction, and prostrate every thing 
beneath their all-powerful empire. The interest and importance of the subject 
have induced us to depart from our usual rule, in noticing a work published at 
so remote a period as that which we have announced above. But although this 
treatise on epidemics has been so long before the public, we question much if 
it is not as new to our readers as most of those which are daily issuing from the 
press; for a Spanish book on medical subjects is almost as great a rarity amongst 
us, as one from the empire of the grand mogul. ‘These considerations will, 
we trust, afford an excuse for the course we have pursued, even though the 
matter of the work itself should not be considered by our readers of the most 
interesting character. 

In: describing the epidemics of Spain, Dr. Villalba has divided the periods 
which he considers into five epochs: the first extending from the earliest periods 
to the birth of Christ: the second from that time to the period of the restoration 
of letters in Europe, or the year 1500: the third to the year 1600; the fourth to 
1700; and the fifth to 1800. 

This division will assist us in the observations we propose to make, and we 
shall endeavour to follow the author through the several epochs which have 
been enumerated. 

In the early history of the Spaniards, truth is so interwoven with fable, ac- 
tual events so confounded with the fictitious occurrences which a state of so- 
ciety characterized by the grossest ignorance, a credulity prepared to yield 
confidence to the most astounding improbabilities, and a superstition tending 
to impart a colouring of faith alike to the plausible and the marvellous, contri- 
buted so fruitfully to develope, that we scarce know what to receive as genuine, 
and what to reject as spurious, and the offspring of mere fabulous tradition. 

No. XVI.—August, 1851. 39 
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But whatever may have been their condition, the state of the country which 
they inhabited, their physical force, moral attributes, pursuits, and modes of 
life, certain it is, that like their fellow beings, inhabitants of other climes, and 
influenced by similar and diverse agencies, they suffered from all the devastat. 
ing influence of epidemic diseases. Exposed to the same inimical physical 
causes, and the same corrupt and demoralizing habits and modes of life, which 
exercise, at present, as they have done in all ages, their influence in visiting 
mankind with pestilence afd death, whenever a concurrence of circumstances 
tended to impart activity to these causes, we find that their operation was at. 
tended with results the most calamitous, and ravages the most desolating. 
The early Spaniards, we are told by Diodorus Siculus, constituted the yer 
nerve of the Carthagenian army. They not only furnished the treasure, bu: 
the physical force and moral courage; by which the republic was measureab! 
preserved aguinst the invasion of foreign foes. Their great bodily strength, 
but above all, their devoted and undaunted courage bore them through a! 
difficulties. Neither the calls of hunger, nor the calamities of pestilence could 
for a moment weaken their devotion to the cause they had espoused. Wh 
the whole Carthagenian army was desolated by the plague, and a hundred and 
fifty thousand lay dead upon the field without sepulture, when consterna. 
tion and horror drove their allies in flight, and left their cause at the discretior 
of their enemies, with arms in hand they bravely faced the desolation whic! 
surrounded them, and compelled the tyrant of Syracuse to capitulate. Fron 
this period then, must be dated all that we know of the early epidemics of the 
Spaniards. True it is, we read of dreadful disasters from famine and pestilenc: 
to which they were exposed, long before the time to which we allude, ye 
these accounts wear so much the semblance of fable, that we cannot atta 
much importance to them. But let this be as it may, all the early historians 
the exploits of the Carthagenians and Spaniards, concur in representing th: 
latter as suffering less from the pestilence which afflicted the army, than th: 
Carthagenians themselves, or any Of their allies. This is a circumstance whi 
deserves some consideration, as it becomes important to enquire into the causes 
which secured to them so important an exemption. They are represented « 
being remarkable for courage, sobriety, and cleanliness, all of which we know 
exercise great influence in warding off disease; as their opposites contribu' 
powerfully to their generation and propagation. It is stated by Atheneus, or 
the authority of Filarco, that the richest, though clad in the finest and mos 
costly attire, lived with the greatest frugality, and only drank water. This 
circumstance, together with the constant use of baths, the employment of white 
linen, the manufactures of which were so much praised by Strabo and Pliny, 
and the almost universal use of handkerchiefs, which prevailed amongst th: 
Spaniards, and which have been so highly eulogized by Catullus and Silivs 
Italicus, could not fail, by promoting cleanliness, to contribute to the preserva 
tion of health, and prevent the propagation of contagious diseases. But wit! 


all these habits of temperance, and this strict observance of frugality and clean- 


liness, they could not entirely escape that which seems to have been destined 


by heaven as a common scourge to mankind; and we accordingly find them 


suffering much, at different periods, from the ravages of epidemic diseases and 
their attendant evils. 
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About four hundred and seven*y-six years before the birth of Christ, Spain 
was visited by pestilence and other afflictions, to which a great number of in- 
dividuals fell victims. The Carthagenians, with a view of appeasing the anger 
of the gods, to whom they attributed their calamities, resorted to. human sacri- 
fices, inflicted incisions and scarifications upon their bodies, and immolated 
sheep and oxen. The second year of the Peloponesian war, B. C. 427, was 
also remarkable for a wide-spreading pestilence. After ravaging Ethiopia and 
other surrounding countries, as stated by Thucydides, Livy, and Dionysius 
Halicarnassus, it finally made its appearance in Spain, where it prevailed with 
frightful mortality, commencing first among the cattle, which nearly all perished 
from thirst and hunger, thus contaminating the atmosphere, but eventually 
falling upon the army and the entire population. The season had been charac- 
terized by such a drought, that the earth was not only parched, but the foun- 
tains and streams were dried. The Mallorquin sling-men attached to the army 
of Carthage, under the command of Magon, nearly all perished in a short time. 

From this period up to 404, B. C. we find no particular mention made of 
any formidable epidemic attacking the Spaniards. It was during this year that 
Himilco was sent with an army to quell a revolt in Sicily, but the troops were 
attacked with such a destructive pestilence, that they were nearly annihilated. 
In a short time, according to the report of Ocampo, there was scarcely a 
Mallorquin, Andalusian, Celt, or African left in the army. They fell down in 
heaps in the midst of lamentations, where their bodies were left to putrefy, or 
to be devoured by birds and breast of prey. ‘This, together with the practice 
which they instituted, of sacrificing the youngest and most beautiful to appease 
the vengeance of Saturn, tended in a powerful degree to augment the extent 
of the mortality and distress. 

Livy describes a mortal pestilence which attacked the Carthagenians and 
Romans, at the siege of Syracuse, under Marcellus, B. C. 213; but this is not 
noticed by Sefior Villalba. Nor does our author allude to another destructive 
epidemic described by the Roman historian, which took place in 126, from an 
immense number of dead locusts, drifted upon the shores of the Mediterranean. 
The first of these epidemics broke out simultaneously in both armies, and such 
were its ravages, 

‘** That it diverted the attention of all from the councils of war. It prevailed 
most extensively without the limits of the city, in consequence of the marshy 
character of the grounds to which they were exposed, and the intense 
heat of the sun. The disease originated first from: the unwholesomeness 
of the place, but was subsequently propagated by contagion. Those who 
sickened, were deserted and left to perish, or those who were in attendance 
upon them, contracted the seeds of the disease and shared the same melancholy 
fate. Daily funerals and deaths were before their eyes, and they were con- 
stantly assailed by the cries and lamentations of the sick and the dying. Their 
minds finally became so accustomed to the scene of death and desolation which 
lay before them, that they not only disregarded the sufferings of the sick, but 
neglected to bury the dead. Heaps of lifeless corses were constantly exposed 
to those who were every minute expecting the same fate. The dead infected 
the sick, and the latter, those in health, with the pestiferous exhalation which 
escaped from them; fear and consternation seized upon every mind, and pre- 
ferring rather to meet death by the sword, than by the horrors of disease, they 
sought an issue to their sufferings by rushing upon the posts of the enemy. 
The Carthagenians suffered much more than the Romans, in consequence of 
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the insalubrity of the locality upon which they were encamped, and Marcellus 
only saved his army by withdrawing it within the city. It was in this unforty 
nate expedition perished the two generals, Hippocrates and Himilco.’’* 


The second epoch extends, as we have seen, from the birth of Christ to th: 
period of the revival of letters, or the year 1500. During this long period, the 
Spaniards suffered much, in common with other nations, from the ravages of 
epidemic diseases. The almost constant warfare which was carried on, th: 
incursion of the barbarians, and the holy zeal which vented itself in the toils 
and privations connected with the crusades; all tended not only to favour th 
development of diseases of a pestilential character, but also to introduce into 
Spain, as well as other parts of Europe, many of a character which had bee, 
hitherto unknown. Amongst the latter may be mentioned small-pox, whic) 
was first conveyed to Spain by the Arabs in 714, the period of their invasio: 
of that country. This horrid scourge of the human race was first described in 
622, by Aaron, a physician of Alexandria, and afterwards with more precisior 
and clearness by Rhazes, Averroes, Avenzoar and Avicenna, all Arabian phys 
cians. In 589, we find the first account by the author, ofa form of the plague 
accompanied with pustules aud buboes of the groins. It was affirmed by st 
Gregorie Turonensis, to have been conveyed from Spain to Marseilles, by: 
vessel bound to that city, where it committed the most frightful ravages. “ A! 
the houses were but as many sepulchres, and the whole city a vast cemetery.” 

Leprosy was also a frequent disease during this period, and so great was the 
dread of contracting it, that its unfortunate victims were too often deserted in 
the most deplorable condition, and denied even the commonest sympathies 
This led to the establishment of lazars, for the accommodation of the miserab|: 
objects, who before were driven from every human abode, to seek shelter be- 
neath the open heavens, or find a release from their sufferings in a death the 
most horrid. 

In 1348, we have an account of a destructive plague, which, commencing ir 
the east, extended westward, and pervaded nearly all Europe. In the month 
of June, it made its appearance at Valencia, and such was the mortality attend. 

“ing it, that scarcely any escaped. From Italy it extended to Sicily, Sardinis, 
and Majorca, where it prevailed with such fury that in less than a month 
nearly depopulated the whole island; and it has been estimated that more thar 
thirty thousand individuals were destroyed by its ravages. In the city o! 
Valencia, during the month of May, and the first part of June, three hundred 
souls perished daily of this appalling pestilence. 

Amongst the diseases which made their appearance, must be mentioned th: 
lues yenerea. Our author does not agree with those who maintain that it was 
first brought from St. Domingo, by the crew of Columbus, but affirms that it 
had prevailed in Europe some time prior to thé return of the celebrated navi- 
gator from his voyaye of discovery. 

The succeeding century, corresponding with the third epoch of Sefior Vil 
lalba, presents us with the history of numerous plagues and epidemics, no! 
less formidable than those which have been enumerated. These differed much 
in their characters, and derived their origin from various sources. We cannot 


* Livy, Lib. XXV. 
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enter into any extensive details regarding them, but shall confine our observa- 
tions to a few of the most striking, and best characterized epidemics. 

In 1564 the city of Zaragoza was visited by a most destructive pestilence. It 
prevailed with such mortality, that between the first of May and the month of 
December, upwards of seventeen thousand persons were destroyed by its ra- 
vages. This plague was said to have been brought from France by means of 
some clothing impregnated with the contagion. It has been described by Por- 
cell as of a truly formidable character, and marked by the following symptoms: 


“The patients were attacked with painful tumours and abscesses of the kind 
designated pestilential. They were of variable configuration and magnitude, 
some not larger than a common pea, while others were as large as an almond, 
chestnut, or even an egg, and were either rounded, flattened, or oval in their 
configuration. They took place indifferently behind the ears, in the neck, back, 
arms, buttocks, abdomen, groin, and the whole of the inferior extremities. 
They either made their appearance simultaneously with the fever, or one or 
two days after or before it. Carbuncles, anthraces, petechiz, vibices, &c. also 
appeared about the same period, varying in size from that of a small pea to 
that of a common-sized porringer. When there was only one, it was usually 
large, but if several occurred, they were small in the same ratio. The carbun- 
cles were generally accompanied with pustules of a hazel, greenish, or black 
colour. They were so painful and distressing that the part conveyed the sen- 
sation of being too firmly constricted with a chord. The urine was usually trans- 
parent, asin health. ‘The fever did not always terminate in the same manner. 
In some individuals, after the development of the tumours, all pain and uneasi- 
ness subsided. The tongue, however, remained coated and black, the pulse 
small, feeble, and slow. With others the fever was distressing, and the vital 
forces were so prostrated, that the patient was harassed with the greatest anxi- 
ety and restlessness, complaining of a consuming sense of heat internally, while 
The countenance was disfigured, yellow, or livid, and 
the pulse vermicular or creeping. Others presented a milder train of symp- 
toms, during the two or three first days. ‘The strength and spirits were but 
slightly. impaired; the countenance exhibited the colour of health; the heat of 
the surface was moderate; there was a general tranquillity both internally and 
externally, the pulse being but litle more frequent than natural. About the 
fourth day, however, the countenance became suddenly altered; a general dis- 
may seemed to seize upon the patient, succeeded sooner or later by death. 
Nearly all complained of violent pain of the head, with inability to sleep, and 
many became delirious. There was also, great nausea, with vomiting, the fluid 


the surface was cold. 


discharged varying much in colour and consistence. There was also great thirst, 
restlessness, loathing of food, and violent pain in the stomach, Post mortem 
examinations did not reveal any alteration of the blood or other fluids, exeept 
that contained in the gall-bladder, which was distended with a porraceous or 
greenish-coloured viscid bile. In some instances, indeed, this vesicle equalled 
or surpassed the size of that of an ox.” p. 102.—Juan Zonias Porcell. Infor- 
macion y curacion de la peste y Zaragoza, y conservacion contra peste en general. 


In 1570 an epidemic petechial feyer prevailed to an alarmingextent in Spain, 
and was conveyed from thence to America, where it occasioned a frightful 


mortality in several situations, and especially at Mexico, as we are informed by 
The disease had been hitherto but little known, and many consi- 
dered it entirely new. It had been, however, described, by some writers in. dif- 


Dr. Bravo. 


ferent parts of Europe. 
It was, however, in 1596, that the kingdom suffered most from the influence 


of pestilence. So formidable was its visitation, that we are informed by a faith- 
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ful historian more than twelve thousand persons fell victims to it in less than 
six months. The symptoms of the disease were nearly the same as those de. 
scribed above. ‘A feeling of horror seemed to pervade every object, and the 
temples and cemeteries were crowded to overflowing by disease and deat) 
The intense heat of June and July seemed to exasperate the pestilence, and 
every situation was filled with the beds of the sick and the dying, which the 
hospitals could not accommodate. Commerce was entirely suspended, and health 
was only restored by the return of cold weather. Our author does not mentio; 
the treatment pursued, but states that the Armenian bole was in high repute a 
a preventive. 

The two remaining epochs furnish matter far more important relative to th: 
epedemiology of Spain than either of the three we have passed in review. \ 
the tide of civilization rolls on, new diseases are developed and old ones ar: 
modified by the new circumstances which are created by an artificial state oj 
society. These conditions exercised no little influence upon the epidemics o/ 
the seventeenth and eighteenth centuries; and we accordingly find frequen: 
mention of the appearance of diseases not before known, or which assume: 
such new forms as to impress upon them the semblance of new diseases 
Amongst these may be mentioned the ulcerated sore throat, or cynanche ma 
ligna, which prevailed extensively about the years 1610 and 1611, and which 
was described by the Spaniards under the appellation of garrofella. This, thoug’ 
noticed by preceding writers, was supposed at the time to be a new disease 
and gave rise to considerable discussion; some treating it by venesection, repeat 
ed as often as six or eight times, while’others considered it certain death to oper 
a vein. The plague and petechial fever were also prevalent during the perio 
we are considering, especially in the larger cities of the kingdom. One of thew 
epidemics deserves to be mentioned, as well on account of the extent to whici 
it prevailed, as the cause by which it was said to have been produced. It ravay 
ed the city of Malaga and the surrounding country, in 1637, and was describe: 
by Drs. Francisco de Arcevedo and Juan de Viana.* The first of these author 
estimates the mortality occasioned by it at forty thousand, occurring in the 
short space of three or four months. By Viana, however, it is only rated « 
twenty-five thousand, including Malaga and the adjoining country. The cha 
racter of the disease was a malignant fever, accompanied with a diffused erys 
pelatous eruption, dry carbuncles or pustules; (dry gangrene?) or even » 
herpes, which constantly distilled an ill-conditioned sanies or ichor. The bv 
boes were hard and painful to the touch; they made their appearance on differ. 
ent parts of the body, as the neck, arms, groins, thighs, chest, about the ears, 
throat, temples, and the articulation of the lower jaw. About the third or 
fourth day, the patient generally became delirious, and was affected with an 
alarming inflammation and tumefaction of the face. This formidable disease 
was occasioned by the use of damaged wheat, a large quantity of which was 
brought to the market during the year in question. 

But however extensive the mortality occasioned by this epidemic, it was 
greatly surpassed by another which prevailed at Seville and in other cities o/ 
Spain, in 1649. The mortality in Seville and its environs, in a little less than three 


* Tratado de ta Peste, &e. 
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months, was estimated at two hundred thousand, at Malaga, twenty thousand, 
and at Murcia, twenty-six thousand. The disease was supposed to have been 
introduced by fomites, with some silks, which arrived in a vessel from a fo- 
reign port. The annals of Seville furnish a most melancholy picture of the 
horror and consternation occasioned by this desolating pestilence. Every situa- 
tion was crowded with the sick and the dying, and every countenance was 
clouded with the gloom of despair, and an air-of desolation pervaded every ob- 
ject. We regret that Senor Villalba has not collected some account of the 
characters of the disease. From what is said, however, it seems to have been 
accompanied with carbuncles, buboes, and other symptoms of the plague. 

From the consideration of this epidemic we pass to one with which most of 
our readers are more familiar, and in which they are more interested: we mean 
the yellow fever, which in modern times has committed such frightful ravages 
upon many of the most populous cities of the South of Europe and of America. 
We find in the work before us no mention of the disease previous to the year 
1730, at which time it is stated that ‘*an epidemic made its appearance at Ca- 
diz, accompanied withtwo mortal symptoms which had not been before observ- 
edin Spain. These were a yellow, livid, or brown suffusion of the skin, which 
were constant precursors of a vomiting of black matter, after the appearance of 
which few recovered, and the disease terminated quickly in death.” Tomo II. 
p. 112, 113. The appearance of this new disease, and the mortality it occa- 
sioned, excited so much dread and consternation, that the captain general, re- 
sident at the port of St. Maria, sent a deputation of two physicians to the city 
of Cadiz to investigate the origin, character, and circumstances of the epidemic. 
This commission was instructed to examine three bodies of those who had 
died of the disease, with a view of determining accurately its character, and 
the organs which were principally affected. We regret that the result of these 
latter investigations are not detailed by our author. It is, however, affirmed by 
Dr. Francisco Fernandez Navarette, on the authority of the inquiries which were 
instituted, that the disease was imported by some vessels recently arrived from 
America. In 1741 the same disease appeared at Malaga, and was supposed to 
® have been introduced by a vessel from America. 

In 1753 the attention of the authorities was directed to the investigation of 
the yellow fever which had attacked the squadron in the West Indies, under 
the command of Sefior Don Pedro de la Cerva. From an examination of those 
who had died of the disease, the stomach and gall-bladder were found distend- 
ed with black matter of the kind that had been ejected by vomiting, and the 
duodenum and some of the other intestines black and sphacelated. 


‘The treatment consisted in purging, at the commencement, with two or 
three ounces of manna, dissolved in a sufficient quantity of an infusion of aro- 
matic plants or tamarind water; afterwards blood-letting where the circum- 
§ stances required it, ptisans of a refreshing character, with the addition of nitre, 
cordials, and alexipharmics, with spt. cornu cervi, chicory, angelica, &c. and 
cataplasms of barley meal, red sanders, pulp of cassia, &c. applied to the stomach.” 


The disease only attacked Europeans recently arrived. 

Dr. Villalba does not mention the yellow fever which is said to have com- 
mitted such devastations at Cadiz in 1764. It is, however, stated by Lind to 
have prevailed with such mortality, that a hundred frequently died daily. 
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«‘ The dead bodies having been examined by ordér of the court of Madrid, 
the stomach, mesentery, and intestines were found covered with gangrenou; 
spots. The orifice of the stomach appeared to have been greatly affected, th 
spots upon it being ulcerated. The liver and lungs were both of a putrid colow 
andtexture. The stomach contained a quantity of an atrabilious liquor, whic} 
when poured on the ground produced a sensible effervescence, and when mix- 
ed with spirit of vitriol a violent ebullition.’’* 

We must here take leave of Séfior Villalba and his labours. It will be man 
fest to our readers that a work of the kind will not admit of analysis. It is 
merely a chronology of epidemics, and as such may be referred to with advan. 
tage by those who have neither time nor inclination to turn to the various a 
thorities from which it has been compiled. We must do our author the justic 
to say, that he has evinced much zeal in the collection of his materials, but w: 
regret that in speaking of the different epidemics he has gleaned so scanti) 
from the account of their cause, character, and treatment. More extensive de 
tails upon these subjects would have added much to the value of his book. A; 
it is, however, we have found enough in the examination of his labours, ' 
heighten our opinion of the value of the contributions of the Spaniards to ou 
stock of medical literature, and to induce us to hope, that, ere long, we ma 
have more frequent opportunities.of improving by the results of their exertion 


in the cause of science. E. G. 


XVIII. De la distribution par mois des Conceptions et des Naissances de |’ Homme. 
considérée dans ses rapports avec les saisons, avec les climats, avec le retour p: 
riodique annuel des époques de travail et de repos, d’abondance et de rareté 1 
vivres, et avec quelques institutions et coutumes sociales. Par L. R. Vitirnx 


Paris, 1830, pp. 103, 8vo. 


That the human species should stand alone in the animal kingdom, in be 
exempt from those periodical influences which impel other beings in the affair o! 
reproduction, has hitherto been regarded as one of the most marked distinctions 
with which kind nature has characterized our species. We say hitherto, since re- 
cent investigations seem to render the qualification necessary, by making it pr 
ble that some seasons are more favourable to reproduction in the human species, 
than others. Indeed, the author of the interesting treatise under notice | 
shown very conclusively, that, as a general rule, the births are most numerow: 
during the winter months, and consequently the spring is the season in whic: 
the maximum of conceptions take place, and as there are fewest births in sun 
mer, the minimum of conceptions must occur in autumn. It must be o! 
served, however, that deviations from this general rule occasionally happen, 
owing to variations in the seasons, or differences in geographical position. 

M. Villermé’s estimates are founded upon above seventeen millions of births, 
recorded monthly in various portions of Europe, from Sicily te Sweden and 
St. Petersburgh, as well as one of the states of South America. His periods 
of observation embrace from eight to twenty consecutive years, some of then 
in fact include seventy and one hundred years. 

The subject will doubtless appear more clear from an inspection of one © 


* On Hot Climates, p. 91. 
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his estimates; and we select an example founded upon eight years’ observa- 
tion in France, concluding on the Ist of January, 1825. 
Months. Totals of Births. 
January - - 710,553 
February - 335 2,108,916 
May - 626,109 
June - 563,557 


1,854,690 


August . - 602,946 > 1,79 
September 616, 268 
October 627,554 
November 629,004 


December . - . 637 739 


1,894,2 


7,651,437 

From this it would appear that, supposing all the months of equal length, 
that is to say, composed of thirty-one days, their order when arranged accord- 
ing to their relative proportions of births, beginning with the highest numbers, 
would stand thus:—1, February; 2, January; 3, March; 4, April; 5, November; 6, 
September; 7, December; 8, October; 9, May; 10, August; 11, June; 12, July. 

Arranged, however, according to the conceptions, and cbserving the same 
order, the months would stand thus:—1, May; 2, June; 3, April; 4, July; 5, 
February; 6, March and December together; 7, January; 8, August; 9, Novem- 
ber; 10, September; 11, October. 

It hence appears, that in the period comprised between the months of Fe- 
bruary and July, inclusive, the conceptions are most numerous; that is to say, 
during the six consecutive months commencing between the winter solstice 
and the vernal equinox, and ending between the summer solstice and autumnal 
equinox, comprehending the close of winter, all the spring, and the beginning 
of summer. 

If, however, a calculation be made in which the births and conceptions taking 
place in the northern and southern departments are exhibited separately, the 
result is somewhat different from that which has been given. Thus in the south 
of France there appears to be a greater proportion of conceptions in the months 
of November, December, January, February, March, and April, or during the 
six coldest months, than in the north; whilst on the contrary the proportion ap- 
pears greater in the north during the months of May, June, July, August, Sep- 
tember, and October, or the warmest months. This sensible difference is ma- 
nifested in the space of only four degrees of latitude. 

It has been observed, that calculations made for all France, taking Paris as a 
centre, fixes the maximum of births for February, and consequently the mazi- 
mum of conceptions for May. But the result of observations made at Copen- 
hagen, Frankfort upon the Main, Munich, London, together with several towns 
in Holland, Belgium, &c. show that as many or even more births take place 
during the month of March, as in February, making the month of June almost 
as favourable to fecundation as that of May. 

From all this, M. Villermé concludes, that the influence, either direct or in- 
direct, exerted over the function of reproduction by the order of ‘the seasons, 
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and the great variations in temperature resulting from the revolution of ¢\,. 
earth about the sun, is a well-established point, and that man in a state of ci 

lization, like plants and the inferior animals, is more or less subject to vario,, 
periodical influences. 

The most striking general conclusions which he has formed, are the folloy 
ing:— 

1st. The circumstances found associated with the greatest fecundity, or whi 
appear most favourable to it, are— 

The return of spring, and more especially the end of this season, and +! 
commencement of summer; 

Periods marked by the greatest abundance, fétes or holydays, which brin, 
the sexes more together; , 

In a much less degree, may be reckoned the times when the greatest numbe- 
of marriages take place; 

To which may very probably be added, as regards the female, not too fr. 
quent intercourse with the other sex. 

2d. The circumstances which, on the contrary, prove unfavourable to fecu, 
dity, are— 

The énd of summer and beginning of autumn; 

Periods of insalubrity, and principally those of epidemics produced by mas 
miasmata, (for it is chiefly on account of the unhealthiness of the season, en 
braced by the last of summer and commencement of autumn, that what ha 
been said in regard to it may be explained. ) 

Seasons of scarcity, or in which it is difficult to procure subsistence, or whe: 
food is of a bad quality; 

The abstinence or fastings observed during lent; 

In a trifling degree, the epochs marked by few marriages; 

3d. Those in fine, who remain the year round under circumstances in whic 
nourishment, temperature, salubrity, intercourse with the other sex, &c. yay 
but little, present an annual progress of fecundity much more regular th 
those subjected to circumstances which vary considerably with every seaso 
This then is the reason, at least we ought to believe so, that in general tle 
distribution of conceptions and births varies less from month to month among t!: 
inuabitants of cities than in those residing in the country. 

The sum of M. Villermé’s conclusions therefore is, that all those circum 
stances augment fecundity, which promote constitutional vigour, whilst thos 
diminish it which, on the contrary, tend to debilitate, especially such as imp! 
the health: At the same time, it would be a grand error to suppose that th 
state of health alone regulated the conceptions. These are still influenced | 
such circumstances as fasts, severe labour, age, with various others needless \ 
mention. 

But ‘the cause which surmounts, and, as it were, governs all others, is th 
annual march of temperature, or influence of the sun in its various position 
with respect to the earth. By the admission of this hypothesis, M. Villern: 
thinks it easy to account for the diminished number of conceptions observed « 
warm countries in seasons when the sun had dried up every thing upon 
surface of the earth; why in countries when the temperature is more moderate, 
the same effect is observed principally in autumn when we see the vigour 41 
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\ife of nature decline and grow feeble around us; why love seems to occupy the 
attention of the Laplanders so little, and that of the Greeks, Italians, and 
Spaniards so much. G. E. 


IX. Dublin Hospital Reports and Communications in Medicine and Surgery. 
Volume the Fifth. Dublin, 1830, pp. 631. 8vo. 


In our last number we laid before our readers an analysis of a recent volume 
of the Dublin Medical Transactions, and we have now the pleasure of intro- 
ducing to them another work of a similar character, emanating from the same 
city, and possessed in every respect of equal merits. Few publications have 
acquired, and deservedly too, a higher reputation than the Dublin Hospital Re- 
ports, and the volume that has just appeared, and of the contents of which we 
proceed to give some account, is calculated to add to the character the work 
has hitherto sustained. 

The volume under notice consists of two parts. A clinical report of cases in 
the medical wards of the Meath Hospital, during the session of 1828 and 1829, 
by Drs. R. J. Graves and Wa. Sroxss, constitutes the first part. It would be 
impossible within the limits to which we are here restricted to do justice to 
this very able paper, which includes cases of diseases of the arterial system, of 
the lymphatics, of the organs of respiration, and of the abdominal viscera—we 
therefore proceed at once to the second part, and we do this the less reluc- 
tantly, as the report of Drs. Graves and Stokes is accessible to the profession 
here, having been inserted in the volume of Select Medico-Chirurgical Transac- 
tions, just published by Messrs. Carey & Hart; and moreover there will be found 
in the periscope of the preceding and present number, several of the most in- 
teresting cases contained in it. 

The second part of the volume commences with a paper by Anranam Cotes, 
M. D. on certain diseases of the anus and rectum. The affections treated of, 
are organic stricture, spasmodic stricture, vascular tumour, and ulcer of the rec- 
tum. A perfect cure of the first complaint, Dr. Colles thinks has not been ef- 
fected by any plan of treatment hitherto employed. The use of the bougies, 
usually recommended, appears to be well calculated to alleviate the sufferings 
of the patient; but he says that lie has paid great attention to the use of this in- 
srument, and has not been so fortunate as to have effecteda permanentcure ina 
single instance. Dr. C. offers nothing cheering on the treatment of this disease; 
he has used various internal medicines, mercury, arsenic, cicuta and iron, but 
without benefit. Large quantities of mucilage, he says, appear to give most 
relief, and blue pill, combined with a double quantity of Dover’s powder, has 
also occasionally afforded much temporary alleviation. 

Spasmodic stricture of the rectum, Dr, C. thinks, has no existence. Spas- 
modic stricture of the sphincter ani he considers as a rare disease, never having 
seen but one case of it. 

Vascular tumours of the rectum, Dr. C. is of opinion, should be treated by ex- 
cision, in preference to the ligature, and his mode of operating is as follows:— 


“The tumours having been made to protrude, by means of a purgative in- 
jection, I direct my assistant to pass a a hook or common tenaculum through one 
or two of the largest, while I seize another lengthwise with a polypus-forceps, 
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then drawing the tumour a little towards the axis of the gut, with a large pai: 
of scissors passed behind the forceps, I cut off all that portion which is engaged 
between its blades: I then proceed in the same manner to remove those ty. 
mours which the assistant holds transfixed by the hook. By fastening and draw. 
ing out the tumour with the forceps, we much facilitate its removal by the scis. 
sors. Proceeding in this way I guard ‘against these tumours being drawn \ 
within the sphincter as soon as the first had been removed. I do not think th:: 
any case will require the removal of more than three of these tumours, and no; 
unfrequently the cure will be ensured by cutting off only two of them. Whe 
the operation is finished, the protruded parts generally retire within the sphin 
ter: should any part remain out, it must be completely pushed in with the fincey 
“In order to guard against the danger of hemorrhage, I take care not to ode. 
long my incision higher on the bowel than what I conceive will, when re plac d 
lie within the circle of the sphincter; for, if we cut the gut higher u P, this 
part, when returned, may bleed freely from not having any surface closely op. 
posed to it. Besides, we know that by cutting higher up we are in danger of 
cutting the trunk of the vessel, instead of confining our incision to the tumou 
which is composed solely by the convolutions of its very minute branches.” 


When hemorrhage follows this operation, it may be arrested by a tampon : 
lint or sponge. 

This disease, Dr. C. says, may be rendered very mild, if not ultimately cure: 
by injecting every night going to bed, eight or ten grains of sulphate of zinc dis 
solved in four or five ounces of water. Dr. C. has also known much benefit : 
be derived from smearing the protruded parts with a liniment of ol. oliy. 3 
and plumb. subacetat. liquor, 

Ulcer of the rectum sometimes occurs at a short distance above the anu: 
The remedy for this disease— 


“Is to introduce into the rectum a convex-edged scalpel, and make an ) 
cision through the entire length of the ulcer, continuing it through th 
sphincter, and dividing the verge of the anus; as soon as this wound has go' 
into a state of suppuration, we should dress it and the ulcer, with some stimu 
lating ointment introduced on a dossil of lint. The cure goes on without in. 
terruption, although it is rather tedious and slow of healing. I need hardly add, 
that the final cicatrization will be promoted by the occasional application : 
nitrate of silver.” 


The second article is on the mucous membrane of the rectum. The author 
Joun Hovstox, Esq. states that the tube of the rectum does not form, as \s 
usually conceived, one smooth uninterrupted passage, it is, on the contrary, 
made uneven in several places by valvular projections of its internal men 
brane standing across the passage. Of these valves there are usually three 
or four. 


“The position of the largest and most regular valve is -about three inclies 
from the anus, opposite to the base of the bladder. The fold of next most 
frequent existence is placed at the upperend of the rectum. The third in orde! 
occupies a position about midway between these, and the fourth, or that most 
rarely present, is attached to the side of the gut, about one inch above the 
anus. In addition to these valves, of tolerably regular occurrence, there ar 
frequently several intermediate smaller ones, but which from their trifling pre 
jection and want of regularity in their situation, merit comparatively ))t'! 
notice. 

** The form of the valves is semilunar; their convex borders are fixed to the 
sides of the rectum, occupying in their attachments from one-third to one-ba'' 
of the circumference of the gut. Their surfaces are sometimes horizont#', 
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but more usually they have a slightly oblique aspect, and their concave float- 
ing margins, which are defined and sharp, are generally directed a little up- 
wards. The breadth of the valves about their middle varies from a half to 
three-quarters of an inch and upwards, in the distended state of the gut. 
Their angles become narrow, and disappear gradually in the neighbouring 
membrane. Their structure of a duplicature of the mucous membrane, 
enclosing between its lamine some cellular tissue, with a few circular muscular 
nores.- 

“The relative position of the valves, with respect to each other, deserves 

attention. That situated opp: the base of the bladder, most commonly 
projects from the anterior wall of tl it; the valve next above from the left, 
and the uppermost from the right wall: that near the anus, which is of least 
frequent occurrence, occt pies a place when present tow ards the left and poste- 
jor wall. Many deviations from tl tated points of att achment for the folds 
vill be found to occur, but the arrangement is nevertheless always such, as to 
orm by their being placed succes ly on different sides of the gut, a sort of 
spiral tract down its cavity. 
In regard of the sacculated form which the rectum acquires by the pre- 
sence of these valves, the gut 1 nbles somewhat the colon in the condition 
if its interior, but in the peculiar ral arrancement of the valves, it bears 
more an analogy to th lar; in ine of some of the lower animals, in which, 
is for example, the cecum of the rabbit, the large intestine of the serpent and 
log-fish, a continuous spiral membrane traverses the cavity from end to end, 
and gives to the alimentary matters a protracted winding course towards the 
anus.” 

The physiolo; pu yf this coni rmation, M. H. considers to be to 
support the weigic of matter, and prevent its pressing on the anal open- 


ling its discharge. But 


ng, where its presence always excites a sen ation demanc 


Mr. H. thinks these valves most interesting, as they may possibly become the 


nost frequent seat that morbid alteration of the inner membrane termed 


cture. And there is a weighty reason why the surgeon should bear in mind 

existence of these folds, that he may not mistake them for stricture of the 
t, and resort to the bougie, and thus induce the disease he intends to remove. 
The third article is by Dr. T. E. Bsearry, and is an account of a case of 
surism of the abdominal aorta, with the dissection, and which most conclu- 
ely shows that the dia; i lesignate this affection are 
tirely equivocal; but unfortunately it furnishes none which can be depended 
pon, and we therefore pass on to th xt paper. 
This is the history of two cases of ancurism, one of the left subclavian, the 
ther of the right carotid, fully treated by ligature, by Wituram Henry 
Porter, Esq. ‘The most interesting points in relation to these cases, are, Ist, 
hatin both instances, notwithstanding the large size of the arteries, a single 
round ligature only. was employed; a mode of treatment, which, according to 
Mr. Porter’s experience, ‘‘is more successful than any contrivance for arresting 
the current of the blood, whether by the presse artére orotherwise.” 

"2d. That the carotid was tied within a quarter of an inch of its origin from 
the innominata, a circumstance heretofore considered as likely to interfere with 
he success ef the case, by preventing the formation of an internal coagulum. 
dd. The very trifling disturbance of constitution that followed on the tying of 
80 important a vessel as the subclavian artery; the patient never having a single 
symptom that could occasion anxiety as to the result, until the occurrence of 
nflammation and suppuration of the sac; and 4th. The recovery of both pa- 
teats notwithstanding suppuration, an event which has always been considered 


No. XVI.—August, 1831. 40 


if 
in 
> 
£3 


462 Bibliographical Notices. 


as pregnant with the most dangerous consequences. Indeed, in the case o; gou 
carotid aneurism, three times was the woman’s life in such imminent peril, as cret 
almost to preclude hope, but in the other instance the patient recovered with regt 
as little trouble, and perhaps with more rapidity, than if it had been a case 0 ed b 
common abscess.” one 
The physiological and practical observations on the utero-placental circus vy 
tion, and the phenomenon of placental soufflet, with its influence in detecting of th 
the existence of pregnancy, and the death of the fetus in utero, by Evony tar 
Kennepy, M. D. (the next paper in order,) are exceedingly interesting al 
Dr. Kennedy is of opinion, that the placental soufflet principally depend siti 
upon the transmission of blood through the arterial tubes and cells of the pla. : ies 
cental part of the uterus, an opinion which he has rendered exceedingly pyro. size, 
bable, and he states that he has found this sound distinctly cognizable aft: tes 
the second month from impregnation; and that its value as a diagnostic metho. pain, 
cannot be denied. Dr. H. also points out many valuable indications which Th 
obtained from the placental soufflet. Th 
Our limits will not permit us to give a detailed analysis of this paper, it w he b 
however, be found, with the excellent memoir by Dr. Ferguson, on the s whick 
subject, noticed in our last number, in the volume of Select Medico-chirurgica! out. 
Transactions to which allusion has already been made. “T 
The sixth article is entitled ‘‘ Observations on some of the Affections of thc and w 
Fingers and Toes, attended with Fungous Growths,” and is by Francis Rr a ou 
Esq. The extremities of the fingers and toes are occasionally the seats of ('s- ta 
eases, which although not actually tending to the destruction of life, are | will it 
ductive of great anguish and pain to the patient, and are very tedious ands We knife, 
times difficult of cure, and are well worthy of the attention of the physician Thi: 
According to Mr. Rynd— that it 
*¢ The membrane or matrix of the nail exhibits three forms of fungoid grow: operat 
similar in their appearances and the distress they occasion, differing in ‘ Surge! 
situations and the causes by which they are produced, One of these is wher succes: 
the matrix is the original seat of the disease; it occurs most frequently idiops red pre 
thically, or at least no satisfactory cause can be assigned for its productio: oie 
occasionally it seems to arise from some external violence, such as a blow vo 
bruise. The second is that which owes its origin to pressure of the nail on ‘) The 
membrane, or what is termed the nail growing into the flesh. And the th d toe 
is a fungous growth of the matrix, symptomatic of, and apparently occasioned Someti 
the existence of an abscess underneathit. That the two first of these may eve": 
tually become the same, or that the constant pressure of the edge of the “Of 
on this most sensible structure will involve it altogether in one mass of diseas ection 
cannot be controverted, and then the same treatment will be applicable to bot “ee < 
but if the third or symptomatic species happens to be mistaken for either © ich g 
them, and the surgeon’s attention be directed to the fungus instead of to the a hia agh 
scess, of which it is an indication, months of misery will be inflicted on the ; ing the 
tient, who only recovers when the abscess bursts or is opened.” shat - 
a 
This last disease, which appears to be the true onychia maligna— nail anc 
Commences usually at the root of the nail, it may be with a small collectio 
of matter like the cutaneous or superficial paronychia. This bursts, and th: void a 
posterior edge of the nail is seen detached, while a small pale-coloured and ¢x tively} 
quisitely painful fungus projects behind it; as the nail is thrown off, the fur- the sid 
gus increases, becomes red, and if pressed upon by the nail, the pain is excrv the soft 


ciating: sooner or later the entire nail is thrown off, but it does not leave a fun 
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gous growth regularly occupying its former situation; the matrix has been se- 
creting its proper material of which the nail is composed, but it has done so ir- 
regularly, unhealthily, and in patches, and the irritation and pressure occasion- 
ed by those small portions of the nail which usually adhere to the surface by 
one edge only, produce deep and formidable ulcerations. The extremity of the 
toe or finger, (and the great toe is very frequently enlarged, ) new appears to 
be expanded in breadth, with a large ulcer occupying a larger space than that 
of the former nail. Its surface is irregular, partly fungoid, partly excavated; on 
it are observed small portions of nail firmly adherent, and which cause great 
pain if pulled or pressed upon. The ulcer bleeds often, and usually two or three 
small clots are seen upon its surface: its discharge is not often profuse, but it is 
glutinous, and the dressings adhere to it. The margin of the sore is elevated, of 
a dark red colour, but it does not spread, and having once attained to a given 
size, something larger than that of the former nail, its progressis checked, and 
itremains for months in nearly the same condition, occasioning the greatest 
pain, and rendering the hand or foot, as the case may be, nearly useless.” 


The causes of this disease have never been satisfactorily explained. 

The remedy recommended by Mr. Rynd is to make a deep incision down to 
the bone, from three to four lines behind the posterior margin of the sore, 
which incision is to be carried round it, and then the entire surface is dissected 
out. 

“The wound is dressed simply with pledgets of lint moistened with spirit 
and water, and is usually healed in the course of sixteen or eighteen days. But 
the success of this operation depends on the entire surface being completely 
removed, for if any portion is left behind, it still retains its quality of secreting 
nail, and its indisposition to heal; the wound still remains open at that part, nor 
will it cicatrize until this structure is destroyed either by a caustic, or by the 
knife.”” 

This operativa has been lately attributed to M. Dupuytren, but Mr. R. says 
that it has been performed for years in the Dublin hospitals, and it is the same 
operation which was performed by the late Dr. Dorsey, see his Elements of 
Surgery, Vol. II. p. 349. Professor Physick has treated this disease with great 
success, by sprinkling the fungus with a powder consisting of equal parts of 
red precipitate, white vitriol, and corrosive sublimate, then covering it with 
dry lint, and pouring over the whole tincture of myrrh. 

The next disease noticed by Mr. Rynd is that known by the name of invert- 
ed toe nail. Mr R. is of opinion that there are several varieties of this affection. 
Sometimes it consists, he says— 

“Of a thickened condition of the nail, together with its taking a wrong di- 
rection in some part, and growing fairly down into the soft parts. This thick- 
ening of the nails is very analogous to the formation of corns, rarely produces 
much greater inconvenience, is seldom accompanied by fungous growths, and 
is relieved in a manner similar to that by which corns are relieved, by steep- 
ng the foot in warm water until the nail is completely softened, scraping down 
the nail with the edge of a bit of glass, and freeing the toe from the pressure 
that had stimulated the matrix to too active a secretion of the material of the 
nail and thus produced the disease. In other forms of this affection the nail is 
not thickened; on the contrary, its edge sometimes is thinner where it is de- 
tached from the subjacent membrane which is pushed against it, becomes fun- 
goid, and thus produces the disease within itself. In this affection the toe posi- 
tively becomes altered in shape; it is contracted and turned slightly upwards at 
the side whereon the nail seems to press, and it is this contraction which forces 
the soft parts against the edge of the nail.” 
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For the cure of this disease, Mr. R. advises the operation just described for 
the cure of onychia maligna; a less painful, and we suspect equally successfy 
operation, is that devised by our lamented colleague, the late Dr. Godman, ani 
described in the twelfth volume of the Philadelphia Journal of the Medica! a» 
Physical Sciences. 

Art. VII. is an account of a case of ruptured intestine, related by Mr. | 
Haart, in which the jejunum was ruptured transversely half across, allowing 
contents to escape into the peritoneal cavity, causing peritonitis and d 
There was no lesion of the abdominal parietes. Mr. Hart also notices a ca 
ruptured spleen from a fall, and which had cicatrized, and also an insta 
which the liver was torn completety across from its anterior to its poster 
margin, and several of the large branches of the vena porte, hepatic artery, 1 
venz cave hepatice divided. In such cases little can be done in th: 
treatment; Mr. H. however very properly recommends that purgatives 
not be given, and that the intestinal canal should be kept quiet by opiate 
the peritoneal inflammation is combated by general and local detraction of b! 

A very interesting case of peritonitis, communicated by Drs. Graves and S! 
is appended, and which will be found in our Periscope, department of Pra 
of Medicine. 

We pass over the pathological observations by Joan Houston, Esq. and 
cases of diseased brain by Rosertr Law, M. D. the most interesting of w! 
will be found in the Periscope of the present and preceding numbers, and als 
the case of obstinate psoriasis, successfully treated by Witt1am Weszt, ™. | 
and which we shall insert in the Periscope of this number. See department | 
Practice of Medicine. 

The next article in order is an caceedingly interesting letter from J. Cury» 
Esq. physician-general to the forces, an experienced and discriminating p! 
cian, recommending small and repeated bleedings in hemoptysis and incipic 
phthisis. 

The treatment of this latter disease more especially isa subject of extren 
importance, and one respecting which the opinions of physicians are utt 
variance, some recommending active exercise and full diet, and others re} 
abstinence, and active antiphlogistic measures. Though both may be in 
tremes, is perhaps true; yet, entertaining as we do the belief of the inflam: 
tory character of tubercles, we cannot help suspecting that the treatment of 
first is farthest from the most judicious method. It is foreign to our purp 
present to enter into the discussion of this subject; we may perhaps hav: 
casion to return to it however, in our next number, when we propose to 
an account of some of the new remedies for consumption—at present we 1 
proceed to the consideration of Dr. Cheyne’s observations. 

**I have often seen phthisis,” says Dr. Cheyne, “ commence without an) 
equivocal symptom of pulmonary disease, but apparently as a fever of an | 
flammatory kind, with quick pulse, hot skin, flushed countenance, w! 
tongue, high-coloured urine, &c. &c. The disease might have passed for 
neral fever, no local affection being predominant; some mitigation of sympto! 
was usually observable after a period of two or three weeks, and the ph) 
cian, expecting that the disease would, in all likelihood, terminate gradua!! 
and probably without crisis, naturally promised recovery, although it might 
slow; instead of which, consumption either rapidly advanced, the case b: 
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ing what is vulgarly termed galloping consumption, or its progress was slow 
and insidious. In the course of such attendances, the physician at last begins 
to feel some surprise at the continued quickness of the pulse; he fears that all 
cannot be right, while the patient, although he eats well and walks about, does 
not gain strength; the breathing too is not quite natural, an occasional dry 
cough occurs, of which the patient seems unconscious, and emaciation is pal- 

able. The disease has now made some progress, and another physician being 
called in, the case is looked at with a new eye; night perspirations are disco- 
yered; On minute inquiry hectic fever is more than suspected, and the case is 
pronounced to be incipient phthisis. It is in the more chronic cases to which I 
have alluded, that small bleedings of six ounces practised once in four or five 
days have sometimes apparently proved sanative. 

“There is a species of hemoptysis, perhaps it ought rather to be called 
bronchial hemorrhage, which runs a course of two or three weeks, I think ge- 
nerally the former period, which is also attended with symptoms of general fe- 
ver, and in which the hemorrhage may seem to be a symptom of general fever; 
but in my judgment both the fever and hemorrhage are symptomatic of inci- 
pient consumption. Inthese cases recovery seems to take place under anti- 
phlogistic treatment, but often it is not solidrecovery. Gradual emaciation is ob- 
servable, with that ominous, dry, barking cough, which is often so long a solitary 
symptom of slowly advancing tuberculation. Then after months of what may 
be designated unconfirmed health, rather than manifest disease, the patient de- 
clines more rapidly, and hectic fever concludes the sad history. Patients of 
this description may sometimes be saved by timely bleedings, not exceeding 
six ounces every sixth or seventh day, witha regimen suited to the strumous 
diathesis.”? 


Pulmonary apoplexy, Dr. Cheyne says, may also be sometimes successfully 
treated by small bleedings repeated at stated periods. 


“In bronchial hemorrhage,” says Dr. Cheyne, **it is not the loss of blood 
which is destructive to life, but the inflammation and disorganizing process, 
which is caused by tubercles, of which the hemorrhage is but a symptom, and 
often even a means of temporary relief. And considering that not merely has 
the hemorrhage been checked by venesection, but the vascular irritation on 
which it depends, in some sort arrested, I have been led also to try small bleed- 
ngs once every week or ten days, in what I conceived to be incipient phthisis, 
and with a degree of success which forbids the relinquishment of that practice. 
Among other encouraging cases, [I may mention that of a young gentleman of a 
family which consumption had completely ravaged: he came to me last spring 
with a dry barking cough, (not from cold.) There was a portion of the thorax 
in which respiration was inaudible, and which, on percussion, emitted scarcely 
any sound, and wasalso the seat of uneasiness; and emaciation had already 
commenced. This patient was relieved by these bleedings, and when f last 
saw him he said he was quite well, and his appearance did not contradict the 
assertion. 

** Both in hemoptysis and in incipient phthisis these small bleedings may be 
practised with safety, and often, if I mistake not, with more advantage than any 
other remedy in use. To acquire a just view of such cases we ought to consi- 
der them as instances of scrofula affecting the lungs, in which an inflammatory 
state is caused by the presence in that organ of irritating substances, as tuber- 
cles doubtless are. In phthisis these attacks of inflammmation in the tubercu- 
lated portions of the lungs precipitate disorganization. Phthisis is often, for a 
long time, only suspected, until uneasiness in the chest, perhaps increased fre- 
quency of the pulse, hurry of respiration, and greater debility, prove that in- 
fammation around some clusters of tubercles is more speedily accomplishing 
the destiny of the patient. If the inflammation were subdued and the general 
health improved, perhaps it might be within the power of the absorbents to re- 
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move tubercles if still in an early stage. This view would justify the exhibition int 

of remedies of opposite kinds. No point is better established than that the scro tai 

fulous patient is best treated by nourishing and restorative food and medicine ; 

but there are many cases of scrofula in which we must for a time substitut, ue 

bleeding and an antiphlogistic regimen for generous food and stimulating a; met 

plications, to prevent the disorganization of a viscus, and of such cases this a; that 

pears to be one. nea 
**In hemoptysis venesections act rather as an alterative than a styptic; m: «6 th 

hemorrhage from the lungs does not justify the measure. Bleeding, how: 

is amply justified by the existence, during hemoptysis, of pain, hurried 1 

ration, or anv other symptom of parenchymatous or of membranous inflam, pe 

tion. chil 
**In cases of hemoptysis with inflammatory symptoms, venesection ma 

necessary during the attack; but. generally tartar emetic in nauseating < 

given every hour, or every two hours, proves a more powerful stypti 

third or one-fourth ofa grain of tartar emetic in a draught containing also t: 

fifteen grains of nitre, a combination which is often powerfully diuretic, 

still more efficacious.” 


havi 


We have repeatedly employed this remedy ourselves with marked bene! 
and have at the same time irritated the chest with tartar emetic ointment » 
great advantage. 

When the respiration is, however natural, and there is no cough, strictur 
or pain in the thorax, Dr. C. says the case will be better treated by small d 
of opium, two or three grains of Dover’s powder, for instance, every two 
three hours, &c. 

The treatment recommended by Mr. Cheyne in incipient phthisis, is | 
neying if practicable; diet as generous as the state of the lungs will permit 
some cases a glass or two of claret, and small bleedings. Sponging the « 
and arms with very dilute muriatic acid, or with five parts of Mindererus’s 
rit and one of rosemary: an issue over the most suspected portion of the | 
or a succession of blisters after each bleeding, not much larger than a d 
A light bitter two or three times a day, with twenty or thirty drops of |: 
water, or the nitro-muriatic acid internally, or perhaps some preparati: 
iron. 

Some interesting contributions to ophthalmic surgery, by Arruavun J. 
M. D. follows. 

In a report in the London Lancet, of a lecture of Mr. Lawrence’s, the: indec 
the following passage. ‘*The conjunctiva sometimes acquires a livid tin’ 
persons who have long employed the nitrate of silver locally; and as fa 
know that change of colour is permanent.” Dr. Jacob states that he ha 
quently noticed this effect of the nitrate of silver, and that he believes the s 
to be indelible, even when existing in the slightest degree. He says that! 
has not observed that the application of even a strong solution for a fortnig! 
or three weeks, will produce the effect, but he believes its continuation for 5! 
weeks or two months will do so. The colour, it is said, in cases where thes 
lution has been used for only a short time, is a light olive, sufficiently 
however to produce very obvious deformity; and when a strong solution ! 
been used for a longer time, the stain much deeper. 

We cannot doubt from the authority of Mr. Lawrence and Dr. Jacob, that the: 
stains do occur, yet we question much their being of so frequent occurrence 4 
is stated by Dr. Jacob. We have used the nitrate of silver in hundreds of case 
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inthe Pennsylvania Eye Infirmary and private practice, and have not seen these 
stains in a single case; Mr. Esruiy, of Bristol, who has been for nearly twenty 
years engaged in the treatment of disorders of the eyes, and has had the manage- 
ment of fourteen thousand cases of these complaints in a public institution, says 


that he has *‘ never seen a single instance of any stain being left upon the cor 


nea im consequence of this application;” ‘nor can I believe,” adds Mr. E. 


“that this event has escaped my notice from its occurring in patients whom I 
have not had an opportunity of seeing after recovery, as I have constantly under 
my care whole families, now grown to men and women, whom I attended as 
children with ulcers of the cornea, and in whose cases I used the lunar caustic.” 
Mr. E. has seen one case only in which it occurred on the conjunctiya.* 

Mr. R. T. Hunt, in an experien of eight years with the rem dy, during 
three years of which time he has been assistant surgeon to the Manchester Eye 
lafirmary, has rarely ever seen this stain described by Dr. Jacob. Mr. Barton, 

the senior surgeon of the establisliment just named, confirms the statement of 
Mr. Hunt.7 

The nitrate of silver is ‘tainly the most valuable remedy we possess in 
many of the diseases of the eye, and we cannot help thinking that the ob- 
servations of Dr. Jacob will be mischievous if they deter practitioners from 

$ use. 

“The i injury above noticed, Dr. Jacob states is not the only one which follows 
the use of this remedy; the effec f its 7 sation to ulcers of the cornea, he 
says is still more to be dreaded. When appli ‘ed te such ulcers, he adds, either 
n solution or substance, it either adheres to or becomes entangled in the floc- 
culent surface, and if this surface be not a slough, and completely cast off, the 
nitrate of silver, rendered black or wn by exposure, babpaes s permanently 
fixed as the ulcer heals, and constitutes an indelible dark speck. We have 
never seen this either ourselves from the solution of nitrate of silver, though in 
the habit of employing it in almost every case of ulcer of the cornea; and we 
have never seen it produced but in a single instance by the solid caustic, and 
that was a case in which the cor vas extremely thickened and disorganized, 
nd the slough never completely separated. Mr. Hunt says that he has never 
witnessed it;+ and Mr. Estlir makes the same statement.§ This latter eentleman 
indeed says, that contrary to Mr. Jacob’s opinion, his experience has led him to 

the conclusion that the cornea is very unsusceptible of retaining the discolour- 
ation of any extraneous sul 

The injury produced b e nitrate of silver is, however, seldom so great, 
cording to Dr. Jacob, as ** that which more frequently follows the use of ace- 

1: 


tate of lead,”’ of which we believe no notice has as yet been published. 


the cornea is suffering won an ulcer of a particular character, the acetate is de- 
composed, and a white precipitate is deposited on the ulcer, to which it adheres 


‘“‘Ifa solution of acetate of lead,” says Dr. J. ‘* be applied to the eye when 


by 


tenaciously, and in the he alit ng becomes permanently and indelil rly embedded 
in the structure of the cornea. The appearance produced by this cause cannot 


be mistaken, its chalky impervious opacity, distinguishes it from the pearly 


* London Medical Gazette, Vol. VII. p. 811. t Ibid. Vol. VIL. p: 618. 
Lee, cit. $ Loe. cit. 
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semi-transparent structure of even the densest opacity produced by common «|. 
ceration. The degree and form of the opacity is varied as the original ulcers. 
ration was varied. If the original ulcer was deep and circumscribed, the Opa- 


city is chalky-white, dense, and defined. If the original ulceration was super. 
ficial and difiused, or composed of numerous small specks of ulceration scatter, 


over the cornea, the opacity presents the appearance of several irregularly. 


shaped dots or specks of a dirty white appearance. If the ulceration has been 
attended by a prolapse of the iris, the peculiar opacity forms a complete or par. 
tial margin round the place of the prolapse, the structure of the iris not entang. 
ling the precipitate as that of the cornea does. The opacity appears to be pro. 
duced at once, and by a single application; I have seen it the day after a drop 
of solution of acetate of lead had been put into the eye by mistake.” 


We have no experience ourselves in relation to this effect of acetate of lead, 
never having used it as an application to ulcers, not thinking it a proper remedy, 
and the representations of Dr. Jacob will certainly render us still more rely 
tant to resort to it. 

The next subject treated of by Dr. Jacob is treatment of obstructions in the 
Jachrymal passages. Dr. Jacob considers obstructions of these passages as o/ 
three kinds; Ist, that caused by mucus plugging the narrow part of the nas 
duct; 2d, closure of the passage from tumefaction of the mucous membrane 
and 3d, true stricture partial or permanent. 

For the removal of the obstruction caused by the plugging up the duct wit! 
mucus, Dr. J. recommends syringing; the introduction of the flexible prob: 
and to direct the patient to compress the sac often with the point of the finge 
in the course of the day; to blow the nose frequently; and holding the nostril: 
to inspire strongly, thus exhausting the air from the nostril, and the nasal duc! 
opening into it, consequently removing its contents. 

In obstructions caused by tumefaction of the sides of the sac, Dr. J. advise 
the application of leeches over or near the sac, if it be tender to the touch 
and astringent solutions, as the saturated solution of acetate of lead or alum 
introduced by an Anel’s syringe. 

In cases of true stricture, a different treatment is required, but Dr. | 
asserts from experience, that the passage may be reéstablished permanent! 
without cutting into the sac. As Dr. Jacob’s directions for the employ 
ment of the necessary means are exceedingly minute, and we have sec! 
many practitioners exceedingly embarrassed in applying them, and knowing 
from experience that the instructions given by Dr. J. will enable most persons 
to succeed, we give them at full, cautioning, however, against the use of seal- 
ing wax bulb to the bristles, which we cannot but think to be a dangerow: 
expedient. 


‘* The surgeon having satisfactorily ascertained by the syringe that there is 
no passage for fluids, should next sound the duct with a flexible probe, for this 
purpose a hog’s bristle answers excellently, the largest size should be select: 
ed, as there are very few puncta which will not admit the largest; the bristles 
should be perfectly grown, the bulb at the extremity round and solid, such as 
are used by shoemakers, and if the punctum be large, the bulb may be enlarg- 
ed by the addition of a speck of sealing wax. Such bristles should be carefully 
prepared beforehand; the bulbs freed from the particles of cuticle which ad- 
here to them, and polished by oiling and rolling them between the finger and 
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thumb: those headed with sealing wax should be neatly made, and care should 
be taken that the wax will not slip off, by *p »plying it sufficiently hot and burn- 
ingitin. Other coarse hairs may also be used, an : are often preferable to hog’s 
bristles, being more fle xible: [have the tail of an hippopotamus which sup- 
plies me with this kind of probe of every size vrs d. I take such a bristle 
as I have described, cut to a length of about three inches, apply the bulb per 
pendicularly to the punctum, ar a if it does not enter, press steadily until I see 
the resistance yield, and that the bulb has entered. I then pass it horizontally, 
as 1 before described, until I strike it against the ‘Oppo site side of the sac, and 
then turn itinto the perpendicular direction. This, however, can scarcely be 
accomplished, from the fi exibilit the bristle, without cat tchi ng a short hold 
of it, which cannot be done with ngers; the operator must therefore seize 
it in ‘the square-nibbed forceps: the small one used for extracting eyelashes 
answers well, or common small-sized dissecting forceps cut square at the point 
instead of being pointed. When, by this means, the bristle is turned up into 
the perpendicular direction, and the bulb down into the nasal duct, it should 
be pressed against the obstruction with as much force as the bristle will bear, 
tuning, pressing, and relaxing, leaning sometimes to one side, sometimes to 
another, as a person w mye manage an elastic pougie against a stricture of the 
urethra. If after eve ry effort the bristle cannot be passed, recourse must be 
had to the metallic probe. The surgeon should be provided with a number of 
silver probes the size o ‘the bristles s, and softened so as to admit of being easily 
bent without breaking; th 1ey may be cut to alength of an inch and a half, 
with a quarter of an inch of the hand-end turned at a right angle in order to be 
fitted to remain in the passage like a style, if necessary; or they may be left 
of the usual length, which I prefer, the short probe or probe style, as it may be 
called, being less manageable. The s iver probe thus introduced, is raised, but 
can seldom be brought exactly into the line of the sac, in consequence of the 
prominence of the “gets ; I therefore here bend it by holding it against the mar- 
gin of the orbit and depressing the hand-end. ‘hus, having a rhage in the 
luct, bent at the distance of about an incl and a hs lf from its bulb, I push it 
firmly down, breaking through the re shade e until it has sunk to the elbow 
which I bent upon it, and the patient feels it in the nostril. It may be ques- 
tioned whether the passage thus made is in the proper direction, the probe may 
be forced between the bone and periosteum, or perhaps even into the antrum; 
[can only say that I have often practised what I now recommend, and the re- 
sult has proved that the probe took the course of the duct. The passage having 
een thus artificially formed, it remains to preserve it; this can only be accom- 
plished by keeping some foreign body in it until it is permanently reéstablish- 
ed. If the style probe, an inch and a half in length, has been used, i it will do 
well enough, the angle at which it had been bent near the hand-end, prevent- 
ing it from slipping inte ythe punctum or sac and this is the adv: antage of using’ 
this short one, which I have already said is not so manageable as a probe of 
three or four inches. I am myself in the habit of introducing the probe of 
fulllength, and when I have pushed it through the obstruction I bend it at the 
punctum, and cut it off so as to leave an angle or hook head outside the punc- 
tum to prevent it slipping in. This bending and cutting soft silver wire is 
easily accomplished with a good pair of cutting pliers, such as are used by wire- 
workers, After the probe has been once passed, the surgeon may be unwilling 
to run the risk the withdrawing of it, lest he should not be able to get a softer 
and more flexible one through the.same passage. If the passage has beet 
easily forced I withdraw the silver and introduce a bristle probe; if there has 
been much difficulty in forcing it, it is better to secure the steps we have gain 
ed and leave the silver one in. If the silver one be retained it should be ad- 
justed so as to make the least possible pressure on the punctum or margin of 
the lid, and if the bristle be left in, the portion outside the passage should be 
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bent and firmly secured to the cheek, or over the cheek bone by court plaste; 


If the probe be allowed to stand perpendicularly, it drags the punctum toward; 
the nose, and either causes it to be dilated or ulcerated, and thus spoiled. The 


only dressing to the part should be a small light compress of old linen kep: 
constantly wet with cold water. The probe should not be allowed to remai: 
longer than forty-eight hours at the utmost, as it is liable to produce ulceration 
or dilatation of the punctum: it is to be replaced by catgut. The surgeon 


having provided catgut of the proper size, should soften the point between the 


teeth to prevent it from catching against the side of the sac, and with th: 
square-nibbed forceps dexterovsly introduce it, and push it on until a sufficie: 
length has passed. It must not be denied that this is often a matter of difficult, 
requiring much care and perfect use of the fingers, but it is no more to b. 
abandoned on that account than any other difficult surgical operation. If ty 

or three inches of the gut have been passed into the nostril, the operator nee: 
not take any trouble to draw it out through the external nostril, as this will | 

accomplished by the patient when it has become soft. The portion of gut our. 
side the punctum should be coiled up and secured by bandage on the forehead, 
and no more dressing than a light damp compress applied. The next day the 
part should be examined and cleaned, but the gut need not be disturbed; th 
day after that, however, the portion which hangs from the nostril should | 

gently pulled until an equal portion of fresh gut from the coil on the forehea 

is brought to replace that which has been withdrawn. The gut being mere 
animal membrane, softens and sometimes even dissolves before the second day 

it should not, therefore, be allowed to remain unrenewed longer than forty- 
eight hours. About the fourth day from its introduction the gut should be 
withdrawn altogether, the part well cleaned with a sponge and warm water 
the sac compressed, and the patient directed to clear the nvstril by repeated) 
blowing through it. A stream of water should then be sent through it wit 

the syringe, and the patient should receive particular directions to sponge the 
part with lukewarm water frequently in the day, to compress the sac re 
peatedly with the point of the finger, and to make an effort to inspire often 


pee ns with the nostrils closed. The next day it should be syringed again, 


and if there should be any difficulty to the passage of the water, a bristle prob: 
headed with sealing wax should be pomes one withdrawn, and the syringing 
repeated. The third or fourth day the astringent solution may be used, as (i- 
rected in a former paragraph, with the occasional use of the bristle probe, 
until the flow of tears down the cheek ceases, and the eye resumes its natur! 
appearance.” 

Dr. Jacob concludes his paper with some observations on the treatment 
entropium, or tapping the eye, and on an improvement in spectacle frames. 

We must here take leave of the volume under consideration, though sever 
valuable papers remain unnoticed. The most important of these will, how 
ever, be found in the volume of Select Medico-Chirurgical Transactions alread) 
several times referred to, and others will be hereafter noticed in our Periscope 


The analysis we have given of a part of the volume will enable our readers to 


determine whether the favourable opinion we expressed of its merits is no’ 


fully justified; and in conclusion we cannot withhold the pleasing intelligence 
that it is intended in future that the work shall contain a more extensive seri¢s 
of hospital communications, and that a volume will be published at shorter 


intervals than hitherto. 
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xx. Transactions of the Medical and Physical Society of Calcutta. Vol. IV. 
Calcutta, 1829, pp. 449. 8vo. 


The Medical and Physical Society of Calcutta was instituted on the first of 
March, 1823, for the purpose, as stated in their resolutions, of advancing pro- 
fessional knowledge, for the mutual benefit of their members, more particularly 
with reference to Indian diseases and treatment; and for the promoting by 
every means, the study of such branches of natural history, as are connected 
with the practice of medicine, or lead to medical research. The transactions 
of the society bear ample evidence of the zeal and success with which these ob- 
jects have been pursued. In less than eight years this society has published 
four volumes, embracing a large mass of information respecting the diseases of 
India, its indigenous medicinal plants, the medical topography of its most im- 
portant places, and in addition, many highly interesting cases illustrative of the 
various branches of the healing art. 

It would be vain to attempt to transfer to out pages, all this valuable mass of 
information; we shall, however, from time to time, enrich our periscope with 
some of the most important articles;* but at present we must restrict ourselves to 
an account of a few of the most interesting papers in the last volume of their 
transactions., 

The first we shall notice is a paper on the employment of large doses of ipe- 
cacuanha in dysentery, without exciting vomiting, by W. Twixine, Esq. The 
author admits the propriety of venesection and corresponding remedies in the 
early or inflammatory stage, but strongly recommends the employment of ipe- 
cacuanha in very large doses, for the purpose of relieving tenesmus and irrita- 
tion, restoring a healthy state of the alvine evacuations, and in more remote 
stages of the disease, promoting the healing of the intestinal ulcers. Mr. Twin- 
ing’s plan consists in first cleaning out the bowels by a dose of castor oil; 
twelve hours after this has operated freely, he gives six grains of powdered 
ipecacuanha, with four grains of extract of gentian, and five grains of pil. hy- 
drar. in three pills, which are to be repeated every night at bed time, and at 
day-light in the morning a small dose of compound powder of jalap. By these 
means he says that a cessation of all the distressing symptoms are procured, and 
it is then sufficient to continue six grains of ipecacuanha, with four grains of 
extract of gentian every night, giving a very small dose of compound powder 
of jalap, or a moderate dose of oil every morning, for four or five days more. 
During the above treatment great attention is requisite to the quantity of food 
used, as well as its quality. Not more than six ounces of food and drink to- 
gether should be taken at one time, nor should this quantity be repeated of- 
tener than is absolutely requisite to prevent the patient from sinking; and in 
severe acute cases, half this quantity should not be exceeded. 

When this plan of medicine and diet is followed, Mr, T. says that ipecacu- 
anha seldom produces vomiting, and that he has often given twelve grains of 
this article with eight grains of extract of gentian in four pills, without exciting 
vomiting; and half that quantity to a child thirteen years of age without causing 


* Several of the papers in the early volumes of the transactions have been already noticed in the 
periscope of the preceding number of this Journal. 
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nausea, The gentian appears to control the emetic effects of the ipecacuanha, 
for three grains of the same ipecacuanha given alone, repeatedly vomited. The 


first effect, according to Mr. T. of ipecacuanha given in ordinary cases of acute 
dysentery, is generally a slight increase in the secretions of the bowels, the 
evacuations becoming more copious and feculent; pain and tenesmus are abated, 
while the quantity of blood and slime immediately decrease and soon disappear 
altogether. 

“If the above treatment,” says Mr. T. ‘‘ be steadily pursued for a few days, 
scarcely any other medicine will be requisite in most cases which apply in a) 
early stage of the disease. At the same time I most strenuously urge the n 
cessity of a free use of the lancet, and repeated bleeding by leeches in all r 
cent cases of dysentery when there is either pyrexia, morbid sensibility of th: 
belly on pressure, evacuation of blood with the stools, or tenesmus. But whe: 
repeated bleedings have accomplished all that can be wished from them, ipe 
cacuanha, with the other medicines above stated, will be found of infinite s 
vice in soothing irritability, and restoring a healthy state of the bowels. In: 
not add, that tepid baths, fomentations, and poultices over leech-bites whi! 
they are still bleeding, are useful. Where the free use of calomel has be: 
chiefly relied on, and employed to salivate, in some instances a purging ani 
tenesmus have still continued, and in these the combination of ipecac 
anha and gentian has then been employed with the most happy results. pi. 
ates have generally appeared injurious in dysentery, except when given wit! 
calomel, so as to cause that medicine to be retained in the first pertion of the 
intestines, while may act on the secretions of the duodenum and liver.” 

A number of cases are related by Mr. T. illustrative of this plan of treatment, 
which appears to us worthy of consideration. We have repeatedly employe 
the ipecacuanha in dysentery, and often with manifest advantage, but alway 
in small doses, and the great difficulty we have met with is to prevent its cme. 
tic effects; these it appears may be obviated by combining it with extract 
gentian. 

The next article we shall notice is on the lactucarium or lettuce opium, 

J. Grauam, M. D. The sedative power of the lettuce has been known from t! 
remotest antiquity—but the merit of first trying its effects upon the human eco- 
nomy, and showing its similarity to opium, is due to Professor J. R. Coxe, o! 
the University of Pennsylvania; some attention was also attracted to the ar 
cle by the elder Dr. Duncan, who endeavoured to introduce it into use. It : 
asserted by most persons who have used this article, and particularly by Dr. Gr: 
ham, that it produces sleep and allays pain with considerable certainty withou'! 
being followed by any bad consequences or unpleasant feelings. The princips 
obstacle to the introduction of this medicine into use is probably the difficulty o! 
preparing it, and the mode sanctioned by the London and Edinburgh Pharma- 
copeias is certainly troublesome, and Dr. G. says the very worst that has bee! 
proposed. We shall therefore transfer to our pages the one recommended by 
Dr. Graham. This gentleman prefers the coss lettuce, the cultivation of which 
he says, is attended with no difficulty, and resembles that of the poppy, only 
giving the lettuce sufficient space, (eight or teninches asunder,) that they may 
be allowed to grow large, and not forced to run to seed too quickly. 


“*When the plant is about to flower, the milky secretion being then in the 
greatest abundance, it must be collected, and this is done in the following 
manner:—Having a cup to contain the juice fixed on a stand, about one foot 
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and, a half high, and a couple of knives, one for collecting the milk, and 
another for cutting the stalk of the lettuce, you commence your operations by 
making a clean oblique division of the stem about an inch and a half from the 
top, when the milky secretion instantly exudes from both extremities, and 
must be taken up by the knife prepared for that purpose. You thus proceed 
by repeated similar divisions of the stalk, until all the juice is collected. The 
blade of the knife used for collecting the milk should have some elasticity, and 
be about two inches long by of an inch broad, with ablunt edge; for if sharp, 
there will be collected with the milk a considerable quantity of the substance 
of the stalk. The cup should have a cross bar, and contain a little water, 
which will enable the collector more readily to remove the adhesive juice from 
his knife. By making the division of the stem a little oblique, it gives a larger 
surface for the milk to exude on, and renders it more easily collected. The 
secreted juice is only contained in the vessels of the bark and leaves, and is 
pellucid until brought into contact with the air, when it immediately becomes 
milky, and if permitted to stand for a short time, assumes the appearance of a 
granulated mass, loses its adhesive qualities, and gradually assumes a brownish 
colour, like that of opium. Lactucarium prepared in this way is pure lettuce 
opium: its quality, however, depends much on the size and excellence of the 
lettuce. If this is either small or of an inferior quality, or if the juice is col- 
lected from sprouts thrown out by old stems, it will contain a very great quan- 
tity of caoutchouc, what Mr. John, of Berlin, found on analysis to be its prin- 
cipal solid constituent: and as this seems to abound more or less in the drug, 
however prepared, it might be worth while to free it from this inert substance, 
were it not doubtful that it would, like most other extracts, have its medicinal 
efficacy impaired by any attempts to purify it.” 

We have no doubt, that the cultivation and preparation of this article might 
be made profitable, and we recommend it especially to our southern friends— 
as itis probable that the plant raised in a warm climate will possess more 
active properties than when cultivated in a cold one. 

We might indicate among the particularly interesting papers in this volume, 
the account of the epidemic bronchitic fever of infants and young children, 
prevalent at Calcutta, in 1828, by the late Dr. J. Adam, secretary of the So- 
ciety; Dr. Mouat’s description of the cholera morbus in his majesty’s 14th regi- 
ment at Berhampore; Dr. Butter’s paper on public health in India; and also a 
very well drawn up and valuable account of the general and medical topogra- 
phy of the Neelgerries, by D. S. Young, Esq. 

We may hereafter revert to these and several other articles in this volume, but 
at present we must close this notice. We cannot do so, however, without ex- 
pressing a hope that the example of zeal and industry set by this society, will 
not be lost upon those of the United States, and that the latter will not allow 
of its being said that a single society in India, in half a dozen years has done 
more to advance a knowledge of the diseases, indigenous medicinal plants, and 
medical topography of that country, than all our societies have accomplished 
for these subjects, in relation to our own country, in halfacentury. We know 
that neither the disposition nor the abilities are wanting; there must be some- 
thing wrong then in the management of our societies that they have not done 
more that will tell. 


No. XVI.—August, 1831. 41 


+ 
{ 
| 
4 
4 
ig 
i 


474 Bibliographical Notices. 


XXI. Anatomical Demonstrations; or Colossal Illustrations of Human Anatomy, 


By Professor Seerig. Translated from the German. Part I. A. Schloss, Lop. 


don, 1831, pp. 34, 8vo. with four folio plates. 


Of this splendid work, which is to consist of six parts, we have received the 


first, containing four large folio plates with full references printed in octavo. 

The first plate represents the superficial nerves of the head and face; the 
second exhibits the principal branches of that interesting nerve, the fifth pair 
and the third and fourth plates are devoted to various views of the whole anc 
several parts of the organs of hearing and sight. 

These illustrations are all on a scale larger than life, are extremely accurate 
and beautifully executed.. The author has acted judicially, it appears to us, 
in adopting a colossal scale for his figures. The difficulty of obtaining a knovw. 
ledge of the minute parts of our anatomical structure has been felt by ever, 
student, and the small plates hitherto published for his assistance have ofte: 
tended rather to perplex than assist him. 

These plates will be very useful to the lecturer on anatomy; and every pra 
titioner who takes upon himself to instruct pupils, and honestly wishes to giv 
them the best facilities for the advancement of their studies, should possess ; 
copy of this work. 


XXII. Anatomical Atlas on an entirely new plan. By Professor M. J. Ween, Pro 
fessor at the Royal Prussian University, Frederick William, at Bonn. A 
Schloss. London, 1831. 


This work is to consist of two sections containing sixty atlas sheets. Th 
first section presents eight full-length views of the human body, of the adult 
size, each view composed of four atlas sheets. Two plates are devoted to fron! 
and back views of the human skeleton, and six others will exhibit the muscles, 
arteries, veins, nerves, and ligaments. 

The second section will consist of twenty-eight atlas sheets, exhibiting th 
brain, organs of sense and respiration, the alimentary canal, the male and {( 
male organs of generation; the supplements to osteology, syndesmology, ang: 
ology and neurology, &c. 

The whole work will be published in five parts, of which the first has alread) 
appeared and is now before us. This contains a front and back view of the 
male skeleton, occupying eight atlas sheets; and three plates, each consisting 
of one atlas sheet. The first of these plates exhibits various views and sections 
of the head and of the bones which enter into its composition, views of a fet! 
head, of the sacrum, of the first cervical vertebra, &c. &c. The second plate 
contains figures of the organs of hearing, voice and taste, and the third a pos 
terior view of the pectoral viscera. 

To the anatomical student these plates will be very useful, and to the popu: 
lar lecturer on anatomy, actually invaluable. A general outline of anatomy \ 
usually given to the senior classes in most of our colleges as a part of their re 
gular course of study, and indeed it should enter into every liberal scheme: 0! 
education. We have never seen any plates so well calculated to facilitate the 


part; 


ke— 
Esqr 
serva 
disea: 
R. S. 
with | 
Colle; 
Obser 


cental 


the de 
King 
the Di 
Chem 
Blood 
fessor 
and in 
the Ro 
Calcul, 
and an 
Norwic 
tative | 
Hutchi 
Claren, 
Diseas 


A, 
act 
© 
pla 
the 
xX 
I 
Ss 
ai 
M 
F 
be S 
read 
the « 
of Ww 
3 
cases 
Il. ¢ 
Lif 


Select Medico-Chirurgical Transactions. 475 


acquisition of such a general knowledge of anatomy, as those now under cogsi- 
deration, and we earnestly recommend them for that purpose especially. These 
plates are accompanied with a volume of explanations. 

We hope to make our readers better acquainted with this work, as also of 
the one previously noticed, when we receive the concluding parts. 


XXIII. Select Medico-Chirurgical Transactions; a Collection of the most valuable 
Memoirs read to the Medico-Chirurgical Societies of London and Edinburgh; the 
Association of Fellows and Licentiates of the King and Queen’s College of 
Physicians in Ireland; the Royal Academy of Medicine of Paris; the Royal 
Societies of London and Edinburgh; the Royal Academy of Turin; the Medical 
and the Anatomical Societies of Paris, &e. &e. Ec. Edited by Isaac Hars, 
M.D. Philadelphia, Carey and Hart, 1831, pp. 420, 8vo. 


For reasons that will be at once understood, a review of this volume will not 
be expected in this Journal; we may be permitted, however, to present to our 
readers a list of the articles contained in it, that they may form some idea of 
the character and variety of its contents. It contains fourteen memoirs, the titles 
of which are as follows:— 

I, Observations on the Nature and Treatment of Erysipelas, illustrated by 
cases; by William Lawrence, Surgeon to St. Bartholemew’s Hospital, &c. &c.— 
I. On the Treatment of Erysipelas by numerous punctures in the affected 
| part; by R. Dobson, M. D. Surgeon to the Royal Hospital, Greenwich, &c. 
ke—IIf. Case of Erysipelas, with some remarks; by A. Copland Hutchinson, 
Esqr., F. R. S. L. & E. Late Surgeon of the Naval Hospital at Deal.—IV. Ob- 
servations on Painful Subcutaneous Tubercle, with cases and histories of the 
disease; by William Wood, Fellow of the Royal College of Surgeons, and F. 
R. §. E.—V. Auscultation, the only unequivocal Evidence of Pregnancy, 
with cases; by John C, Ferguson, A. M., M. D. Fellow of the King and Queen’s 
College of Physicians in Ireland, &c, &c.—VI. Physiological and Practical 
Observations on the Utero-placental Circulation and the Phenomenon of Pla- 
, cental Soufflet, with its utility in detecting the existence of Pregnancy, and 
the death of the Fortus in Utero; by Evory Kennedy, M. D. Licentiate of the 
King and Queen’s College of Physicians in Ireland, and Assistant Physician to 
the Dublin Lying-in Hospital.--VII. An Inquiry on some disputed points of 
Chemical Physiology of the Blood and Respiration. 1. On the mutual action of 
Blood and Atmospheric Air. By Robert Christison, M. D., F. R: S. E., Pro- 
fessor of Medical Jurisprudence and Police in the University of Edinburgh, 
ke.—VIII. Experiments relative to the Carbonic Acid of Expired Air, in Health 
ind in Disease; by J. Apjohn, M. D., M. R. I. A., Professor of Chemistry to 
the Royal College of Surgeons, &c. &c.--IX. Remarks on the tendency to 
Calculous Diseases; with Observations on the nature of Urinary Concretions, 
and an Analysis of a large part of the collection belonging to the Norfolk and 
Norwich Hospital; by John Yellowly, M. D., F. R. S., &c.—X. On the compa- 
tative infrequency of Urinary Calculi among Sea-faring People; by A. Copland 
Hutchinson, Esqr., Surgeon Extraordinary to his Royal Highness the Duke of 
Clarence. —XI. A further Inquiry into the comparative infrequency of Calculous 
Diseases among Sea-faring People, with some Observations on their frequency 


=== 
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ingScotland; by A. Copland Hutchinson, F. R. S.L. & E., Surgeon to the 


Westminster General Dispensary, &c.—XII. Clinical Report of Cases in the 
Medical Wards of the Meath Hospital, during the session of 1828 and 1829, 
by Robert James Graves, M. D., M. R. L. A., King’s Professor of the Institute: 
of Medicine, &c. &c. and William Stokes, M. D., Lecturer on the Practice o/ 


Medicine in the School of Anatomy, Medicine, and Surgery, Park-street, Du! 
lin, Physician to the Meath Hospital, and County of Dublin Infirmary, & 


&c.--XIII. Observations on the Peripneumonia of Children; by Thoma 


Cuming, M. D., Licentiate of the King and Queen’s College of Physician: 
Assistant Physician to the Institution for the Diseases of Children, &c.—X!\ 
Observations on a Peculiar Convulsive Disease affecting Young Children, whi. 
may be termed “Spasm of the Glottis;” by H. Marsh, M. D., M. R. I. A., P 
fessor of the Principles and Practice of Medicine at the Royal College o 
Surgeons in Ireland, spite: to the Institution for the Diseases of Childre: 
&e. 

Should this work. receive the encouragement of the profession, the futur 
volumes will present a still greater variety in their contents, and will embrac: 
many translations of papers read to the various French, German, and Italia: 
societies instituted for the advancement of Medical and Chirurgical knowledge 
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FOREIGN INTELLIGENCE. 


ANATOMY. 


1. Malformation.—Mr. Hovstox, in the Dublin Hospital Reports, Vol. V 
gives the ease of an infant, in whom every attempt to suck was immediately 
followed by fits of coughing, threatening suffocation, and continuing until the 
milk was all disgorged again. Similar consequences followed every attempt 
at feeding the infant from a spoon. ‘The child quickly emaciated, and died the 
day after birth. On examination, the pharynx was found unusually wide, and 
terminating some way down the neck in a cul-de-sac, without having any con- 
nexion with the esophagus. The larynx and its muscles were all perfect. The 
trachea was also complete on the anterior and lateral parts, but the posterior 
wall was perforated by a wide opening, from which the esophagus took origin, 
and which appeared so smooth and oblique, as to render a passage from the 
larynx into that tube, as direct and easy as that along the trachea into the 
lungs. In the stomach and small intestines, a yellowish viscid matter was 
found in small quantity, and the large intestines were filled with greenish me- 
onium. Nothing else unusual was observed, except that the orifice of the 
urethra was situated underneath and behind the glans penis. 

2. Two newly-discovered Muscles for compressing the Dorsal Vein of the Penis, 
in Man and other Animals.—Dr. Hovston has described, in the fifth volume of 
the Dublin Hospital Reports, two muscles situated between the arch of the 
pubis and the penis; and for which he proposes the name of compressores venz 
dorsalis penis. ‘These muscles are more distinct in most of the mammalia, than 
inman. In the latter, they arise from the rami of the pubis, above the origin 
of the erectores penis and crura, and ascending in a direction forwards, are in- 
serted above the vena dorsalis by joining with each other in the median line 
Chey form a thin stratum of muscular and tendinous fibres, about one inch long, 
and three-quarters of an inch broad, and may, perhaps, be looked upon as por- 
tions of the erectores penis, which, instead of being inserted into the sides and 
lower part of the corpora cavernosa, mount over those bodies, to exert their 
compressing influence on the vena dorsalis. They enclose between them and 
the penis, the vein, arteries, and nerves of this region. Their anterior fibres 
are distinguished from those of the erectores, by the fibrous attachment of the 
crura to the pubis; their posterior margins are kept distinct from the front 
part of the levatores ani, known under the name of Wilson’s muscles, by the 
pudic artery, which divides them in its course towards the dorsum of the 
penis. 

The best procedure to display these muscles is the following:—Detach the 
bladder and levator ani with the hand from one side of the pelvis; then divide 
with a saw the pubis and ischium about one inch from the symphysis, and break 
off the bones at the sacro-iliac articulation: next dissect away carefully the re- 
maining portion of the pubis from the symphysis, periosteum, and crura penis, 
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and then the compressores venz, bearing stili their natural relations to the 
crura and other muscles, may be exposed with very little difficulty. 

The insertion of the muscles being in a great measure outside the pelvis, 
they may also be demonstrated without the section of the bones, by cutting o: 
them in front of the pubis, and looking carefully for their tendon at the side of 
the vena dorsalis: from the tendon the knife may be carried downwards and 
backwards in the course of the fibres, and nearly the whole of the muscles can 
be thereby exposed. 

It must, however, be remembered, that it will be needless to search for then 
in a thin emaciated individual, where the other muscles of the perineum ax 
so pale and soft, that even they can scarcely be distinguished. The subjec: 
should be robust, and the muscles red, in order to demonstrate them. 

The use of these muscles is evidently to compress the dorsal vein of the 
penis, and mechanically obstruct the return of blood. 


3. ital absence of the Gall-bladder—M. Amussar communicated 
the Royal Academy of Medicine the case of a man, twenty-four years of age, 
who died from a white swelling of the knee, and in whom, on examinatio: 
after death the gall-bladder was found entirely wanting: the’ductus choledocu 
was formed by two large canals. 

The total absence of the gall-bladder is an extremely rare occurrence,an! 
one the possibility of which has been doubted by several anatomists: it has bees, 
however, met with.—Gazette Médicale, 26 March, 1831. 


PHYSIOLOGY. 


4, Case of Spontaneous Lactation at an advanced age.—The following exan 
ple of this curious and interesting physiological phenomenon, is related in: 
recent number of the Worth of England Medical and Surgical Journal, \; 
Groncz Semrxr, Esq., of Shipley Hall. Mrs. B. ztat 49, mother of 8 or 9 ch 
dren, the youngest of whom is about 12 years old, lost, a year ago, a daughter 
in-law, who died of puerperal inflammation about a fortnight after confine: 
of her first child. 

On her death Mrs. B. took the charge of the infant—a little, puny, sick) 
baby, The child was so fretful and uneasy, so averse to taking any kind 0 
food, and so troublesome, that Mrs. B. after several sleepless nights was i: 
duced, by way of soothing, to permit her to take the nipple of her breast int» 
the mouth—the child was pleased and soon sunk to rest, and the old lady 
course continued to give her this cheap and innocent sedative, from time \ 
time. In the course of from thirty to thirty-six hours she felt very unwell, het 
breasts became extremely painful, considerably increased in size, and soo 


dren. 

The child, now a year old, is a fine, healthy, thriving girl, and only a fe" 
days ago, says Mr. S. I saw her eagerly engaged in obtaining an apparent! 
abundant supply of healthy nourishment from the same fountain, which. near 
twenty years since poured forth its resources for the support of her father. 

Mrs. B. is a stout, healthy woman, and has continued to menstruate regular! 
both since weaning her last child, nearly eleven years ago, and during the tim 
she has suckled this little grandchild. 


5. Identity of the nervous and electric Fluids.—Dr. Dgvi1, in his inaugur 
thesis published in August, 1830, has given some interesting experiments iu» 
trative of the striking analogy between the nervous and electric fluids. | 
September, 1829, Dr. David exposed the nerves of the thigh of a chicken. !'’ 
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then divided them, and introduced into the neurilema a small brass wire, pro- 
portioned to the size of the nerve: the wire was made to touch the nervous 
pulp. Having then placed, near the opposite end of the metallic thread, a small 
needle, the latter exhibited very manifest oscillations. These oscillations ap- 
peared to M. David to be in proportion to the movements of the animal; so that 
they were much greater when the motions of the animal were more powerful. 
At some moments the oscillations of the needle were not manifest, and it was 
found that then the wire was not in immediate contact with the nervous pulp. 

M. David repeated this experiment several times upon the largest. nerves, 
and he frequently found the extremity of the needle describe an arc of four or 
five lines, and even more. If he forced the animal to struggle, at the same time 
that he held the extremity of the wire at a greater or lesser distance from the 
needle, he could evidently prolong the oscillations of the latter. 

These experiments were too imperfect to convince M. D. that the nerves 
transmitted an electric current. The effects might possibly arise from an in- 
voluntary shock produced by the wire against so moveable an apparatus: and, 
again, if the oscillation of the needle did really depend upon an electric current, 
the latter might be the result of oxydation of the metal. To avoid these proba- 
ble sources of error, M. D. afterwards experimented with the multiplicator of 
Schweiger and threads of platina: the results were still the same. 

The sciatic nerve of a rabbit was insulated and laid bare, and carefully sponged; 
apiece of glass was gently introduced between the nerves and the muscles, 
while the leg of the animal was bent. The sensibility of the nerve was shown 
by the motions of the animal during the introduction of the needles, the one 
above the other, but not touching each other, They were placed in communi- 
cation with the galvanometer: the animal was quite tranquil, and the needle of 
the multiplicator at rest. By a sudden movement of the rabbit, the apparatus 
was deranged, but the needle clearly deviated and moved. The-needles were 
again introduced; some muscular contractions succeeded; again the needle os- 
cillated, but so slightly as not to convince the assistants. The animal, however, 
soon made some very vigorous and repeated exertions, and there was no longer 
any doubt of the fact, for the needle now described an arc of more than two 
lines. The oscillations ceased with the motions of the animal, and again ap- 
peared when it moved. ‘The animal was excited to make contractile efforts, by 
stimulating the nostril or irritating the nerve, and the needle immediately os- 
cillated, and the arc it described was great in proportion to the energy of the 
muscular exertions which were provoked. The phenomena could, in fact, be 
caused at will. With four needles, double the effect could be produced than 
when two only were employed. In general, the intensity of the phenomena 
diminished with the vigor of the animal, and they were not observable after 
death. When two needles were placed in a nerve, and two in a muscle, the 
oscillations were barely perceptible. When all four were introduced into a 
muscle, M. David could obtain no deviation of the galvanometric needle. 

Other experiments demonstrated the reason why, sometimes, the phenomena 
may not arise when needles were placed inanerve. The causes of the non-oc- 
currence of the phenomena may be either, Ist, insensibility of the nerve from 
its being strained, or pressed upon, in sponging it; 2d, its too great tension 
over the glass placed beneath; 3d, blood may cover both the nerve and needles; 
4th, the perfect dryness of the nerve produced by the sponge. It is then ne- 
cessary to place the nerve for a moment in contact with the muscles, and its 
power is restored. It is highly important that the needles and the extremities 
of the threads of the galvanometer should be perfectly clean. 

M. David considers these experiments sufficient, Ist, to prove that organized 
beings have a special apperatus, which is destined to furnish an electric current; 
and, 2d, to show the circumstances which are required for its production. 
Needles implanted in a nerve which is completely separated from the spinal 
Marrow, produce no motion in the magnetic needle: but if a nerve is experi- 
mented upon above the part where it has been divided from the nervous cen. 
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tre, an electric current will be produced, which will cause the needle to deyi- 
ate. When the spinal marrow is divided between the occiput and the first cer- 
vical vertebrz, none of the nerves will give rise to any electric phenomena. 
Among some sufficiently obvious inferences that M. David draws from his ex. 
periments, he observes, that muscular contraction is not produced by an inhe- 
rent force in the muscular fibre, either irritability or contractility, which are 
purely imaginary faculties, but by the electric currents furnished by the ner 
vous branches which the muscles receive. —Budl. des Sciences Med. Oct. 1830. 
6. Experiments on the action of certain substances immediately applied upon 

different parts of the Brain. —M. Fiovrens communicated to the Royal Acade- 
my of Sciences, at the meeting of the 7th February last, some experiments on 
this subject. On successively slicing away different parts of the brain, M 
Flourens found that different functions were successively abolished, and that by 
gradually slicing away one of these parts, the function of which it is the organ 
is successively abolished. Further, h¢ has found that certain substances taken 
into the stomach, act as surely on the whole brain, or on particular parts of that 

n, and that in these different cases, the effect of each substance upon cach 
part is absolutely the same as that of the mechanical lesion of this part. A’ 
present he has demonstrated that, on applying immediately to the cerebral 
lobes and the cerebellum, certain medicinal agents, special effects are obtained 
analogous to those produced in the two preceding orders of experiments. ‘Tlius 
the essential oil of turpentine directly applied upon the cerebral lobes, gradu 
ally produces all the effects of the exaltation of the function belonging to thi 

n: the animal (M. F. particularly experimented on rabbits,) is agitated 
moves suddenly forward, turns rapidly, and grinds its teeth, the same substanc: 
on the contrary applied to the cerebellum causes the animal to run and leap 
with great vivacity, without at all disturbing its other functions. The same ex. 
periments repeated with opium gave analogous results: the difference of actior 
was almost complete. In the first experiments, it has been seen that under th 
influence of the action of turpentine, the functions were exalted; on applying 
opium, torpor of all these functions was produced. This opposition su, 
gested to M. F. the idea of substituting after some time, the action of one oi 
these articles for the other, and he successively observed in a more or less de. 
cided manner the effects which he obtained from each separately. From 
these facts the author concludes, Ist, among different substances immediate!) 
applied upon the same parts of the brain, each has a special action, more or less 
distinct from the action of others; 2d, moreover this action varies for each part 
as the function of that part varies, modifying the actions ( allures_) of the anim 
when acting on the cerebral lobes, modifying locomotion when acting upon tl 
cerebellum. 3d. By substituting one of these substances for the other, we als 
substitute in certain cases the effects produced by these articles. —Archives ( 
nérales, March, 1831. 


7. On the Effects of Posture on the Frequency and Character of the Pulse.— 
In the fifth volume of the Dublin Hospital Reports, we find some interesting ob- 
servations by Dr. Graves on this subject. It has long been known that th 
posture of the body has a considerable influence on the frequency of the pulse. 
Dr. G. finds that the pulse is less frequent, from ten to fifteen beats in the mi. 
nute, and stronger in the horizontal than in the erect posture, and he infers 
that its maximum of strength and minimum of frequency are at once obtained 
In all diseases excepting six cases of hypertrophy with dilatation of the heart, 
Dr. Graves found the pulse to differ in frequency in the erect, sitting, and ho- 
rizontal postures. 

Contrary to his expectations, however, he found that an inverted position, 
the feet wp and the head dependent, produced no effect upon the frequency 
of the pulse; its strength is however diminished, and often very considerably, 
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and sometimes it becomes irregular. The following are the conclusions drawn 
by Dr. G from his experiments:— . 

ist. That the greatest difference occurs in patients labouring under fever, 
or in a debilitated state, in consequence of fever, or any other cause. It may 
amount to 30, 40, or even 50, between the horizontal and erect postures. 

2d. That this difference decreases after the first quarter of an hour in most 
cases, but always remains considerable as long as the same positionis observed. 

3d. That in persons not much debilitated, the difference is much less than 
that stated above, and often does not amount to more than 10. 

4th. That when the patient lies down, the pulse rapidly falls to its former 
standard. 

5th. That in some the increase in frequency is greater between the horizon- 
tal and sitting posture, than between the latter and the erect; while in others 
the contrary takes place, so that generally the frequency inthe sitting posture 
may be taken as a mean. 

6th. In persons convalescent from fever or acute diseases, I find it is ex- 
tremely useful to the physician to ascertain the comparative frequency of the 
pulse in the horizontal, and in the erect position. The greater the difference, 
the greater is the debility of the patient, and consequently the more guarded must 
his medical attendant be in allowing him to sit up for any length of time, particu- 
larly if the pulse, on his lying down, does not resume its usual degree of fre- 

uency. 

Authors who have written concerning the effects of digitalis on the organs 
of circulation, speak of the difference between the pulse, as observed in dif- 
ferent positions, as an inexplicable anomaly, and seem quite ignorant that a si- 
milar phenomenon occurs in a less degree in health, and in an equal degree in 
many diseases. The fact appears to be, that digialis, besides a great and de- 
bilitating influence on the whole constitution, and particularly the nervous 
system, possesses a peculiar power of diminishing the frequency of the pulse; 
but it is no anomaly that, in persons under its influence, debilitated, and nerv- 
ous as they always are, when it is exhibited in doses sufficient to retard the 
pulse, there should be a great difference between the frequency of the pulse 
as examined in the horizontal, the sitting, and the erect postures. 


PATHOLOGY. 


8. Union of Fractures.—Much diversity of opinion still exists respecting the 
precise process by which the union of fractured bones is effected. The most 
elaborate and circumstantial memoir we possess on this subject is Breschet’s.*® 
This distinguished anatomist made a number of experiments on dogs and pi- 
geons, and was led to conclude from his observations that the process of retinion 
consisted in the following steps. Ist. In effusion into the surrounding soft parts, 
and gradual ossification of a layer of these parts exterior to the bones; 2d. In 
effusion into the medullary canal and its subsequent ossification; 3d. The for- 
mation of an intermediate substance between the fractured surfaces, which, in 
course of time, became converted into perfect bone. 

In our sixth volume, p. 216, will be found an account of some experiments 
by M. Flourens, connected with this subject, and in the Edinburgh Medical and 
Surgical Journal for April last, are some very interesting observations by Mr. 
Sxme, tending to throw some light on the process under consideration. 

“That the bones are not united,” says Mr. S. ‘‘ merely by the ossification of 
their periosteum, may be proved at once by cutting them through longitudi- 
nally, when the ends are found firmly united together, and even the medullary 
canal filled with osseous matter. If the section, indeed, is made at an early 
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period after the injury has been sustained, the fractured surfaces remain uny 
nited; and hence Duliamel, who, from analogy, had taken up the idea that os 
sification of the periosteum effected the reparation just as the deposition of 
wood from the bark unites the graft of a tree, was confirmed in his error, be 
cause he did not extend his observations beyond the fifteenth day. 

**It is confidently maintained by some, and I myself used to subscribe to the 
same opinion, that the new bone or callus results entirely from the old one, and 
is ually completed through successive stages, in which a gelatinous matter 
effused from the osseous surfaces becomes more and more firm, then cartilagi- 
nous, and at last identical with the tissue from whence it proceeded. Analogy, 
no doubt, is in favour of this explanation; and the appearances observed in 
bones at a considerable distance of time after they have been fractured also tend 
to support it; but there are some facts which may be alleged in objection, and, 
as I think, afford unquestionable evidence against its truth. 

“It is daily observed, in treating fractures of long bones, such as the tibia anc 
femur, that, notwithstanding the most careful and effectual means are employe 
to retain the corresponding surfaces in situ, they remain moveable for many 
days, and, indeed, generally for the best part of three weeks, during the while 
of which period the crepitation heard or felt by moving the limb is as distinct 
as immediately after the injury has occurred. The mobility usually ceases very 
suddenly, and the limb all at once regains such a degree of firmness as to sus- 
tain its own weight, or resist any other equivalent force tending to bend it; but 
if subjected to more considerable violence at this time, it gives way again at 
the part originally fractured. When such fractures are dissected within the 
first two or three weeks of their existence, the ends of the bones are found 
quite separate and unconnected by any intermediate substance. These facts 
are quite opposed to the idea, that the uniting process consists entirely in the 
effusion and ossification of a substance proceeding from the surfaces of the bones, 
in which case the mobility should diminish gradually, and flexibility continue 
a after perfect mobility had ceased, before the establishment of perfect m- 

idity. 

: “Case 1.—Catherine Adams, zt. 52, was admitted on the 12th of January, 
soon after sustaining a fracture of the right thigh-bone in its lower third by fall- 
ing on her side. Pasteboard splints were applied to keep the limb steady, and 
then by means of the long splint of Desault, extension was effected, so as to 
prevent retraction of the broken surfaces, which were very oblique. Every 
thing appeared to be doing well until the 23d of January, when she had a long 
and severe rigor, and afterwards complained of general uneasiness, with the 
other usual symptoms of fever. On the following day, her tongue was brown 
and hard; her pulse frequent, but weak; and her appearance upon the whole 
extremely unpromising. Thinking that she would not bear bleeding, I desired 
that she should have her bowels freely opened by- injections, and afterwards 
take small doses of an antimonial solution. On the 25th, she complained of her 
throat being very sore, and her respiration was performed with the peculiar 
sound which indicates edema of the glottis. Though this symptom was ver) 
distinctly marked, it did not seem to warrant tracheotomy, as there was no in- 
dication of any severe degree of obstruction in the breathing, and the patient 
appeared to be sinking independently of this local disease. I therefore directed 
blisters to be applied to the throat, and stimulants to be given frequently. She 
died next day. 

“ On dissection, the fracture was found to extend obliquely from near the mid- 
dle of the bone down to the external condyle. The muscular fibres and cellu- 
lar substance in the neighbourhood of the injury were altered in colour as well 
as consistence, by the effusion of gelatinous matter into their texture. A kind 
of bag or capsule was thus formed, embracing the whole extent of broken sur- 
faces, and containing two or three ounces of fluid blood. The parietes com- 
posing it were.in some parts connected to the very edge of the bone, but in 
others they became adherent to it at a distance of an inch or more from the ex- 
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tremity, leaving a space to this extent uncovered, and apparently denuded of 

iosteum. When carefully examined, this exposed portion was ascertained 
to be covered by a thin layer of gelatinous substance, which did not possess the 
toughness or other characters of a membrane; and the respective surfaces of 
the bone had a covering of the same kind. The medullary membrane was very 
yascular, and more distended than usual. 

‘In examining the structure of this bag, I endeavoured to ascertain which of 
the natural tissues entered into its formation, and in what parts of it, if any, os- 
sification had commenced. On tracing the periosteum from the sound bone, I 
found that where the bag adhered, that membrane became thick, and evidently 
continuous with its walls. It seemed probable that where the membrane had 
been stripped off the bone, as already mentioned, it might assist to form, in 
some small part, the sac in question; the great extent of which, however, was 
evidently constituted by the neighbouring tissues, whatever they happened to 
be, muscle, tendon, fat, or cellular substance, all being reduced to the same 
appearance internally, by vascularity of the surface, and the same consistence, 
by the interstitial effusion of organizable matter. 

“Qn introducing my finger into the bag, so as to feel if there were any indi- 
cations of ossification, I perceived some small grains or specks of bone, which, 
when minutely examined, presented a stellated appearance, and were ascer- 
tained to lie in the substance of the capsular membrane. When examined in 
the same way near its connection with the bone, it was found to contain much 
larger Masses possessing osseous firmness; in order to ascertain the precise 
seat and origin of which, I carefully dissected the membrane where they exist- 
ed, and then found that they lay completely imbedded within it, having a co- 
vering from it on both sides; also that they did not adhere to the bone, being 
separated from it by a thin layer of the membrane, so as to admit of a slight 
degree of motion; but at these parts, the shaft itself had begun to shoot out a 

wth of new bone. 

“Case 2.—-Mary Donaldson, a poor emaciated old woman, seventy years of 
age, was admitted on the 27th of September, on account of a compound frac- 
ture of the left leg close to the ankle. Both the tibia and fibula were shattered 
into many fragments, and there was a wound over the latter bone extending 
down to it. Pasteboard splints were applied, the limb being laid on its outer 
side with the knee bent; but the patient proved so unmanageable and undocile 
in favouring the maintenance of steadiness in this position, that I was obliged 
to have recourse to Macintyre’s inclined plane, which answered the purpose 
perfectly. She made no complaint afterwards, and all her functions were per- 
formed in a natural manner. For nearly three weeks crepitus could be dis- 
tinctly felt when the limb was moved, but then the bones united, the wound 
healed, and on the 25th of October the cure seemed to be complete. The 
splints were then removed, and a simple roller applied. On the 5th of Novem- 
ber, she was dismissed with the limb perfectly straight. 

* About ten days afterwards, I was much surprised to learn that she had died 
m consequence of some internal disease, and having procured permission to 
dissect the limb that had been fractured, obtained possession of the bones for 
their more careful examination. When divested of their muscular coverings, 
they presented an appearance hardly differing from that naturally belonging to 
them. All the pieces into which they had been broken were firmly united to 
each other and to their shafts, and were covered with a periosteum of usual 
consistence. On closer examination, the interstices between these portions 
were found t@be occupied by a soft bloody gelatinous substance, to ascertain 
the precise extent of which the preparation was macerated. When all the in- 
terstitial matter had been thus separated, it was seen that the united fragments 
of the tibia, which were thirteen in number, constituted merely a skeleton, so 
to speak of the cylinder, and that the central cavity remained entirely vacant. 
On examining the internal surface of this imperfect shell, it was evident that an 
ossific process had been going on over the whole of it, and I have no doubt, 
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that, if the patient had lived some months longer, the bones would have be 
come completely solid. The fibula presented similar appearances, though 
a smaller scale, and the process of reiinion was more nearly perfected. ‘There 
is in my possession the preparation of a thigh-bone which was fractured through 
the neck and trochanters, and was treated by my friend Mr. George White 
The patient died two months after the accident from some other cause. It noy 
appears, the bone having been macerated, that all the broken portions are 
firmly united together at the edges, but that all their internal surfaces remain 
perfectly distinct and separate. The appearance, in short, is very nearly the 
same, and, I believe, would also have terminated im compact ossification, if the 
necessary time had been afforded.” 

9. Ischuria Renalis.—J. Binn, Esq. relates in the fourth volume of th, 
Transactions of the Medical and Physical Society of Calcutta, the following int 
resting case of this disease. A man, aged fifty, came into the hospital, Octobe 
18th, 1818, complaining that he made urine in very small quantity; not mor 
than a tea-cupful being passed in twenty-four hours. Had some nausea, bu: 
no fixed pain in any part. When first attacked, which was several hours pr 
vious to the time of his admission, he felt some uneasiness in the lumbar re. 
gion, and was seized at the same time with vertigo; but having taken a draug) 
of Tinct. Opii, with Spirit. Ether. Nitros. he felt easier. 1 ordered him a do: 
of castor oil; after the operation of which, the draught before given was to 
repeated. 

Second day.—The oil had operated freely, but there was no alteration in ¢! 
state of the symptoms. The draught was repeated several times in the cours 
of the day. 

Third day.—The sensorium appeared much affected; as marked by a grea! 
inclination to sleep, an uncollected state of mind, and loss of memory. Hi 
eyes were of a suffused yellow colour, and were slightly injected with blood 
The pulse was full and slow, and there was a convulsive motion in the arm 
The catheter was introduced into the bladder, which contained no urine. 
was bled to the extent of xx. ounces, and after taking four grains of calom 
with an equal quantity of antimonial powder, had a blister applied to the lum. 
bar region, The blood drawn was cupped, and threw up a little buff. 

Fourth day.—There was less affection of the sensorium; but the urine did 
not increase in quantity. A brisk purgative of calomel and compound powder 
of jalap being given, its effect could not be accurately ascertained. A blister 
was also applied to the nape of the neck. 

Fifth day.—The affection of the sensorium increased; there was great inc! 
nation to sleep; and his tongue, which was brown, was covered by a hor 
crust. When told to show it, he did not withdraw it again until ordered to d 
so. Several strong purgative medicines were given without any effect. 

Sixth day.—The symptoms ef coma continuing to increase, and his bowels 
remaining obstinately immoveable, purgative glysters were given very fre- 
quently, without any advantage. 

Seventh day.—The symptoms continued to gain ground, and death followe: 
towards the afternoon, 

Dissection. —Abdomen.—The stomach was much thickened; and its villous 
coat was unusually vascular. The liver, which was much enlarged, displace 
the intestines, and had elongated the mesentery. The gall-bladder contained 
a dark ropy bile, of the appearance of tar. The spleen, which was enlarged tc 
more than five times its natural size, was firm and fleshy. The @uodenum con 
tained much brown mucus. The colon was contracted throughout its whole 
extent. The kidneys were enlarged to double their usual size, and were much 
altered in structure, having the pelves unnaturally small, and the mamillary 
processes so changed, as to be with difficulty distinguished from the generally 
diseased mass. In short, the impression left on the mind was, that urinary se 
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cretion had been performed very imperfectly for a long time previous to his 
death. 

Head.-~A general effusion of serous fluid had taken place throughout the 
substance of the brain, and into the lateral ventricles. 


10. Effect of Posture in Catarrhal Affections.—Dr. Graves, ina Clinical Lec- 
ture lately delivered at Sir Patrick Dun’s Hospital, Dublin, stated, that in the 
epidemic cough then prevailing, (a catarrhal inflammation evidently affect- 
ing the trachea and its larger subdivisions only, and unconnected with pneu- 
monia,) an exacerbation of the cough was constantly induced by a horizon- 
tal posture. ‘* Many of our patients having complained,” says Dr. G., ‘that 
although they coughed comparatively little daring the day, while sitting up in 
the ward, yet on lying down in the evening they were attacked with violent 
and long-continued paroxysms of coughing, I became alarmed, and examined 
their chests repeatedly, fearing that their complaint might be complicated with 
some more serious pulmonary disease; I found, however, these fears unfounded, 
for no other affection could be detected than the catarrhal inflammation al- 
ready mentioned: as these persons lay in the room where they had spent the 
day, and as the same paroxysms came on, no matter at what hour they went to 
bed, it is clear that they cannot be attributed either to a change of tempera- 
ture, or to a febrile exacerbation depending on the time of day. I most care- 
fully inquired into these circumstances, and made several experiments, from 
which it followed, that the exacerbation of the cough was almost solely induced 
by the horizontal position.” 

Dr. G. confesses himself unable to explain this phenomenon.—Lond. Med. 
Gaz. March, 1831. 

11. On the Complication of Bronchitis and continued Fever. By Dr. Graves. 
—Laennec and his followers are of opinion that bronchitis is the constant at- 
tendant on continued fever. “At the commencement, and most commonly 
throughout the whole course of the fever, the catarrh,” says Laennec, ‘is la- 
tent, without cough or expectoration, and only to be detected by the stethos- 
cope.” The fact here announced by the justly celebrated inventor of the 
stethoscope, if true, would evidently be of vast importance, and would suggest 
important modifications in the treatment of continued fever. I must confess, 
however, that after a long and attentive observation of many hundred such 
cases, I have arrived at a different conclusion. It is true, that in the great ma- 
jority of fevers accompanied by dryness of the skin and tongue, rales are more 
or less audible in the chest, similar to those heard in slight inflammation of the 
bronchial mucous membrane, and which must consequently be caused by a 
physical state of that membrane closely allied to that produced by slight bron- 
chitis, namely, a diminution and alteration of the natural secretion. When we 
recollect that the cutaneous perspiration is suppressed during the course of such 
fevers, and that the tongue and fauces are evidently not less deranged ‘in their 
secretions than the skin, it is more than probable that a similar derangement, 
from the agency of the same general cause, is at the same time produced in the 
mucous membrane lining the bronchial tubes, sufficient, it is true, to produce 
the rales already spoken of, but in its nature as much differing from true bron- 
chitis, as the state which occasions dryness of the skin and tongue differs from 
inflammation of these parts. This view of the subject is confirmed by an obser- 
vation of Laennec, which I have often verified, that when a crisis takes place, 
at the very time when the lateritious sediment shows itself in the urine, every 
sign (even stethoscopic) of perhaps very intense and extended catarrh, disap- 
pears at once. Now, gentlemen, inffamiations do not, even in fever, disappear 
thus suddenly, and I have repeatedly observed that when true bronchial infiam- 
mation runs its course along with fever, it most usually remains after the crisis, 
and may even then prove troublesome. If, on the other hand, we adopt the 
supposition that Laennec’s stethoscopic signs of catarrh are owing to the state 
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of the bronchial mucous membrane, which I have described, we can experience 
no difficulty in accounting for their disappearance at the period of the crisis 
when the cutaneous and all other secretions are so suddenly restored to th<' 
healthy standard. This conclusion is much confirmed by the fact noticed | 
Laennec himself, that ‘‘ the inflammatory fever of nosologists—that is, the fey<; 
characterized by a flushed countenance, moist and clean tongue, and a moist «,/ 
moderately hot skin, is of all fevers that in which the marks of dry catarrh ar. 
the least perceptible, or are even entirely absent.” Another fact, equally co». 
firmatory of my hypothesis, I have very frequently pointed out to the studen: 
when ague was prevalent in Dublin. During the paroxysms of the intermitten, 
the stethoscopic signs of dry and latent catarrh were frequently observable, anj 
as frequently were totally wanting during the intermissions. All these consi. 
derations leave little doubt on my mind that Laennec was wrong in consideriny 
bronchitis as an almost constant attendant upon continued fever, a view whic), 
has misled many, and has even occasionally been productive of mischief, 
making the practitioner consider as a result of local inflammation that which 
a consequence of the general febrile state. Under such circumstances, | |). 
seen blisters applied to the chest, and tartar emetic, and other expectorants, 
exhibited without advantage, if not with detriment to the patient. 

But, gentlemen, I would not have you misunderstand me, or believe me ' 
be of opinion that real bronchitis does not occur in continued fever, for bron. 
chitis is a frequent concomitant of that disease, and as such claims the most «: 
tentive care on the part of the physician. In fevers so complicated, the pec: 
ral affection, though it may not be apparently very severe, is very rarely inde: 
latent; and in this it evidently differs from Laennec’s catarrh before spoken o! 
It may be present with very different degrees of severity, but almost invariab|) 
is attended with more or less dyspneea and cough, besides the usual stethosc 
pic signs of bronchitis. In such cases, as the fever advances and the patient’s 
debility daily augments, all the symptoms are often greatly aggravated by th 
diseased state of the bronchial mucous membrane, which becomes particular! 
distressing if the pericd of increased secretion into the air-tubes coincides wi! 
a state of much general weakness; for the patient being then scarcely able t 
cough up the viscid mucus, it accumulates in the lungs and becomes the sourc: 
of new danger, preventing the due aération of the blood, and thus increasing 
the stupor and other bad symptoms. In persons who have died in conseque! 
of this combination of bronchitis and fever, we have constantly found a cons 
derable portion of the lungs engorged, and the bronchial tubes filled to a gr 
extent with mucus. The engorgement corresponded in situation to the positi 
in which the patient used to lie; and as such persons usually remain on t 
back, it was generally on the posterior part of the lungs. This state of pulm: 
nary engorgement, induced partly by the bronchitis and partly by the patients 
position in bed, has almost invariably proved fatal in fever, and may be known 
by a constant moist crepitus in the portion of lung thus affected, accompanic: 
by a great increase of the dyspnea. It is of great importance, therefore, ' 
avoid the supervention of this engorgement, not only by the means usually re- 
commended for clearing the lungs of mucus, but also by a constant attention 
the patient’s position in bed, which should be changed every two hours: | 
should be placed in succession on his right and left sides and back, and shoul’, 
in the former positions, be carefully propped up by pillows, When his streng!!: 
permits, he may even be supported, at intervals, in a posture somewhat 
approaching to sitting; his head and shoulders being considerably elevated. | 
can assure you that attention to this simple circumstance has been often main!) 
instrumental in saving life, by preventing the occurrence of pulmonary engorge- 
ment; and I have recourse to it, not only in fevers accompanied by bronchitis, 
but in all long-continued fevers, which are necessarily attended by great weak- 
ness; for in both, the most pendent portion of the lungs is apt to become ©” 
gorged. I need not remind you that this state of lungs has been most inappro- 
priately called by Laennec, pneumonia morientium: Isay inappropriately, be- 
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cause, in pneumonia, the increased quantity of blood found in the inflamed part 
of the pulmonary tissue is owing to an afflux of this fluid, derived from vascular 
action; whereas the engorgement we have spoken of is evidently the result of 
a debility in the vital forces, allowing the influence of gravity to operate on 
the distribution of blood.—Jbid. 


12. Poisonous Effeet of the Blood of a Patient upon Leeches.—Dr. Graves, in 
a clinical lecture delivered at the Meath Hospital, Dublin, and which is publish- 
edin the London Medical Gazette for February last, related the following curious 
case. A woman was admitted into the hospital for an obstinate stomach affec- 
tion, which had many of the characters of organic disease, but the result proved 
that no permanent alteration of structure existed in the stomach, for she com- 
pletely recovered. This patient at one period of her complaint was afflicted 
with constant nausea and vomiting accompanied by considerable tenderness in 
the epigastrium, for the relief of which twelve leeches were applied to the re- 
gion of the stomach. Shortly after they had begun to act, they fell off, and 
immediately died. This curious circumstance naturally arrested attention, and 
twelve leeches more were ordered, the precaution being firsttaken of perfectly 
washing the skin to which they were to be applied. ‘These leeches shared the 
same fate as their predecessors, and this hapfyened in several successive trials, 
made by way of experiment, until about sixty leeches, all previously in good 
health, had been thus destroyed. Of course there is no other way of account- 
ing for this phenomenon, than by supposing this woman’s blood was so different 
in composition from human blood in general, that it proved poisonous to these 
animals. No accurate chemical experiments were made to ascertain what was 
the nature of this poisonous principle, but it may be observed that the physical 
properties of her blood presented nothing remarkable, its serum and crassa- 
mentum having the ordinary colour, consistence, and smell, Neither could this 
quality have been owing to any medicine she was at the time using, for the 
blood continued to act as a poison to the leeches for several days after she had 
altogether left off medicine. It was suggested by some of the students, that 
the poisonous property might have arisen from a small quantity of hydrocyanic 
acid which she had been taking, but the remark just made disproves the truth 
of this hypothesis. Besides, we have frequently had patients in the hospital 
in whom much larger doses of hydrocyanic acid were not followed by this state 
ofthe blood. In reference to this it may be also observed, that the lower orders 
of animals seem much less susceptible of the effects of certain poisons which 
act upon the nervous system, than the higher orders. 

13. Causes of Death in Membranous Inflammations.—We find in the Annales 
dela Médicine Physiologiques, some exceedingly interesting observations by M. 
Broussais on the causes of death in membranous phlegmasiz, and on the 
softening of the stomach in acute inflammations, corresponding to the essential 
fevers of nosologists. The following is a summary of the conclusions to which 
M. B. has arrived. 

ist. Membranous phlegmasiz, especially those of the abdomen, and particu- 
larly gastritis and enteritis, often produce at their very commencement, con- 
gestion of blood in the brain and spinal marrow, which if not removed, may 
destroy life, before the primary disease has run through its stages, and eyen in 
avery short period, or rather constitute the prominent affection, as occurs in 
children, in whom disease of the brain is commonly caused by gastro-enteritis. 

2d. During the course of these diseases, there exists always a sympathetic ir- 
ritation of the brain and spinal marrow, by which the acceleration of the cir- 
culation and respiration is increased, the intellectual functions are impeded, the 
sensations perverted, the voluntary muscles are incapacitated from performing 
their proper motions, the action of respiration is rendered irregular, in a word, 
by it is caused all the nervous symptoms by which the membranous inflammations 
are accompanied, even under the mildest form. 
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3d. Where the inflammations under consideration have produced extensiy> 
morbid alteration of the mucous tissues, and menace a fatal termination, neryoy: 
symptoms present themselves of a more serious character than those noticed 
above. These symptoms assume the form of delirium and convulsions wher 
the irritation affecting the brain is seated principally at its periphery—they a, 
sume the form of coma when the irritation becomes stronger in the centre o/ 
the brain, and tends to produce the exhalation by which the ventricles a 
filled and distended. 

4th. It is this irritation, the traces of which always indicate a degree of jp. 
flammation that terminates the life of the patient, by precipitating, as we } 
lieve, the enervative movements, whenever death is not induced either }) 
compression of the brain, by rupture of its fibres, by hemorrhage, or by com 
pression or considerable morbid lesion of the lungs or heart. We may eye: 
add that peritonitis, whether it be produced or not by the perforation of t) 
digestive tube, causes death only by the disturbance which it induces in th, 
enervation of the encephalo-rachidien centres, at least excepting when the 
does not occur a copious effusion of blood into the cavity of the peritoneum 

Sth. Finally, we believe that our ohservations will permit us to conclud 
that the destruction of the mucous membrane of the digestive tube in the acute 
diseases which are or have been denominated essential fevers, is always the effec: 
of inflammation; and if at certain points we find this membrane, or the par 
surrounding those spots at which it has been destroyed, in a state of atrophy 
and pale, this arises from the blood having been attracted by irritation toward 
some other part in the last hours of life, or from aqueous fluids by their pr 
sence or passage, having carried away the globules of blood and macerate 
the tissue already weakened and disorganized by the inflammation. 


14. Hysteria produced by Prolapsus Uteri.—Dr. Surrent relates in the Joury 
der Practischen Heilkunde, for March, 1830, the case of a woman, aged fort) 
eight, who had been affected for a long time with hysteric paroxysms, whic! 
had resisted the usual medicines. She was also affected with leucorrhea, pe- 


riodical dysuria, pains in the abdomen, disordered digestion, cephalalgia, tu- 
mefaction of the feet, &c. On examination, a prolapsus of the uterus \ 
discovered: a pessary was applied, after which the hysteria and all the othe: 
symptoms disappeared, and did not return. 

The case presented another peculiarity. When the patient withdrew th 
pessary to clean or change it, she experienced an almost unconquerable desir 
to sleep. 


15. Cases of Hemiplegia.—The following cases related by Dr. Law in ¢! 
fifth volume of the Dublin Hospital Reports, are exceedingly interesting, « 
showing that opposite conditions of the brain will give rise to the same sym) 
toms during life, and the latter is remarkable for having the brain on the sau 
side with the hemiplegia more diseased than the opposite one; which is co: 
trary to the opinion of many pathologists, that paralysis of the upper and lowe: 
extremity must follow disease of the optic thalamus and corpus striatum of th« 
opposite side. In connexion with these cases we refer to thosé given in th: 
preceding number of this Journal, p. 224, and in Vol. V. p. 484 and 5. 

Case 1. Hemiplegia unaccompanied by any Structural Change in the Brain.— 
John Stringer, aged thirty-four years, five years ago, while serving inthe Eas' 
India Company’s service, received a bayonet wound in the forehead over the lef 
eye, which penetrated the bone and gave rise to a sore which occasionally hea! 
ed and broke out again; since the infliction of the wound he has never beer 
quite free from uneasiness in his head; about six months since, while in bed 
and without any previous warning, he was seized with paralysis of the rig!’ 
side and loss of speech; he partially recovered from these when he got the fe 
ver, for which he was admitted into the hospital; he exhibited the following 
symptoms: quick pulse, tongue coated with yellowish fur, skin jaundiced anu 
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burning hot, epigastriam and right hypochondrium tender on pressure; a sore 
about the size of a six-pence oyer the left eye-brow, with exfoliation of the 
bone to such a degree as to expose the dura mater, complete paralysis of the 
right side with loss of speech; for a few days he showed some signs of amend- 
ment; but suddenly he became insensible, in which state he continued until 
death. 

Dissection.—The portion of dura mater corresponding to the exfoliated bone 
seemed to have its fibrous lamina destroyed, while its serous lining was thick- 
ened and of a bluish colour; the subjacent brain had undergone no morbid 
change; there was considerable effusion on the surface of the brain. All fle 
thoracic viscera were healthy; the liver enormously enlarged, weighed ten 
pounds, but did not appear to have its structure altered; the spleen, nearly 
three times its natural size, exhibited a strange appearance; its superior third 
was converted into a yellowish, soft, cheesy substance; the middle third had 
undergone that breaking down, that softened condition, which prolonged ague 
often produces in this organ; the inferior third had retained its natural organi- 
zation and consistence; the mucous membrane of the stomach was deeply vas- 


cular. 
Casz Il. Hemiplegia with Ramollissement in both Thalami Optici and Cor- 
Striata.—Harris, a watchman, of rather irregular habits, while in the 
full enjoyment of health, had an apoplectic seizure, from which he lay for 
a considerable time in a state of stupor, but was at length roused by copious 
bleeding; his left side was quite paralyzed, and his speech lost; in this state he 
was carried to hospital, where he continued for two months with a constant low 
typhoid fever; during this time he had occasional determinations of blood to the 
head, which were subdued by leeches and cold lotions; he sunk under the fe- 
ver without the constitution seeming to make the least effort towards rallying. 
Examination of the body discovered extensive softening of both optic thalami 
and corpora striata; the change of structure was more marked on the left side 
than on the right. 

16. Case of Tumour in the Brain. By Ronert Law, M. D.—A boy, aged 
thirteen, was admitted into Sir Patrick Dun’s Hospital, Dublin, for a distress- 
ing palpitation of the heart, which was much increased by walking quickly, or 
by ascending a height: his respiration was very laboured and oppressed; from 
the inactive life which he has been obliged to lead, he has become very full 
and plethoric. Before his admission into hospital he had two convulsive attacks 
which were preceded by a dull pain in the left side of his head, from which he 
has never since been quite free, though it gives him very little uneasiness. The 
treatment was exclusively directed to the affection of the heart. When he had 
been about six weeks in hospital he was seized with an epileptic attack, fol- 
lowed by feverish symptoms, which caused him to be removed from the chro- 
aic ward to one of the fever wards, when he came under my care: he hada pe- 
culiarly dull, heavy, lethargic appearance, and complained ofa strange sensa- 
tion in his heart; the pupils were unequally dilated, the left more than the 
right; not much heat of skin, nor acceleration of pulse; tongue loaded with 
yellowish fur; notwithstanding the application of leeches to the temples, cold 
lotions to the shaved head, a blister to the nape of the neck, and two grains of 
calomel every third hour, he fell into a complete state of coma, which was at- 
tended with frequent convulsions affecting principally the left side, and he died 
on the fourth day. 

Dissection.—Considerable turgescence of the vessels on the surface of the 
brain. In the substance of the right hemisphere of the brain, and about an inch 
from the surface, there was a tumour as large as a hen’s egg, hard and firm in 
its structure, while the brain in which it was imbedded was soft and diffluent; 
it was of a greenish-yellow colour. The left ventricle was distended with lim- 
pid serum; the right ventricle contained no fluid. 

The pericardium adhered to the heart through the medium of a dense ad- 
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ventitious membrane two lines in thickness, the heart larger than natural, lung 
wees liver much increased in size, without any apparent deviation from ,\; 

structure; mesenteric glands unusually developed. A section of the ty 
mour exhibited a uniform consistence and colour. 

The preceding case proves to us the difficulty of ascertaining the existence 
of organic disease in the brain, and how imperfect a measure of internal mis 
chief are external manifestions, for we cannot but suppose that this tumour, t)) 
result of slow chronic inflammation, had existed long before any constitutions 
derangement could have led to any suspicion of its existence; it further co) 
fiffms the pathological fact, that any organ, no matter how essential to life, cay 
submit to considerable alteration of structure, provided that such alteration js 
so slow and gradual as to admit of the economy’s accommodating itself to 
the effusica into one ventricle only, is remarkable —Dublin Hospital Repor's, 
Vol. V. 

17. Case of Constitutional Disease, arising from a Simple Local Irritation.- 
The following case, related by Dr. Rrnp, in the 5th Vol. of the Dublin Hospit 
Reports, is extremely interesting, as proving that a morbid poison may be ger 
rated in consequence of a local irritation, and that this poison may contaminate / 
entire system; and therefore tends to overturn some of the unphilosophical notion: 
even to this day entertained by some respecting the necessarily specific natur 
of a number of diseases. The subject of this case was a gentleman, aged thirty 
eight, of florid countenance, indicating a highly sanguineous temperamen’ 
rather corpulent, and not of very active habits. He had previously enjoy: 
good health, unless from occasional attacks of cynanche tonsillaris. He ha 
been, during the past winter season, more than usually employed in anatom. 
cal pursuits, and about three weeks before he wounded himself with the pin, 
received a slight cut on the thumb whilst examining a subject that had died o/ 
diseased hip-joint; the wound, however, had healed speedily and well. He | 
been married twelve years, has had nine healthy children, seven of which « 
living, and by no accident or possibility could he have contracted any syphi! 
taint. 

About thtee weeks after the first appearance of the fungus, the lymphat 
of the forearm became inflamed; the inflammation extended along their cour: 
to the axilla; sixty leeches were applied, and the inflammation was subdu: 
About a month afterwards, an enlarged gland appeared in the axilla, whic 
was also resolved by the application of leeches. 

On the 27th of September the abscess burst, and on the 29th he went to ¢! 
country emaciated and debilitated to an extent not to be explained by th 
fects of so small a local disease. On the 10th of October his throat felt sore, 
with some trifling difficulty of swallowing; he returned to Dublin, his thro 
was examined, and no appearance of disease was discovered, except a ver 
slight blush of inflammation, which soon passed away. Towards the latter : 
of October, an eruption of scarlet patches came out on his forehead, forearms, 
and slightly on the shoulders and inside of the thighs. Sarsaparilla and the 
nitro-muriatic acid were now prescribed, and taken in considerable quantity. 
In this state he remained until the end of December, his throat being on one 
day free from uneasiness, and perhaps on the next extremely sore, the eru 
tion sometimes disappearing entirely, sometimes showing faintly under the.cu 
ticle like fading measles, and sometimes of a bright red scarlet colour. He 
continued taking the sarsaparilla up to this period, with warm baths twice a 
week, and his general health had been improving since the sore on the thum 
had healed. He got weary of taking medicine, and now discontinued it, and 
trasted to a nutritive diet, and the use of port wine. 

Early in January, 1829, an anomalous kind of eruption appeared on his 
scrotum, and produced great annoyance, it was so intolerably itchy, but 
scaled off and disappeared in the course of a week, without the adoption o! 
any medical treatment whatever. On the 15th, a tender tumefaction arising 
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from periostitis was discovered on the left tibia, on the 19th it disappeared. 
On the 2d of February, an eruption similar to what had before appeared on 
the scrotum reappeared; it also went away without the use of medicine. Dur- 
ing the months of March, April, and May, his throat could never be considered 
in astate of health, and exhibited so much variety of symptoms, both as to 
appearance and pain, as rendered the case inexplicable as it was curious; some- 
times when there was no trace of inflammation visible, the pain would be ex- 
cessive. An erythematous redness was, on the other hand, often suffused over 
the soft palate, and occasionally an appearance resembling abrasion of the sur- 
face, while there were no indications of exacerbation of pain. Sometimes whilst 
speaking, his voice would suddenly fail, and a paroxysm of cough interrupt his 
articulation; the cough was hard and unattended by expectoration, he would 
often commence eating, suffering under extreme torture in every attempt to 
swallow, and after afew moments he would perform deglutition without the 
slightest pain. In a word, these symptoms came and went alternately without 
any assistance being sought from medicine. But this uncertain and precarious 
state of health could not be borne any longer, and he determined to try the 
effects of mercury, though contrary to the advice of his friends, and took two 
grains of calomel daily for four days, when he was seized with a cough, accom- 
panied with some hemoptoe. ‘lhe mercury was discontinued immediately, and 
never resumed: his mouth was made slightly sore by this quantity, his gums 
became spongy, and his breath foul. All the symptoms gradually and slowly 
declined, and he is now occasionally visited by the following:—Wandering pain 
in the hip-joint of the right side, and weakness which prevents exercise on 
foot to any considerable extent. Some few pale and almost indistinct stains of 
eruption on his forehead after exercise. Some broad, flat patches of eruption 
of a scarlet colour, but not always of the same intensity, on the back of the 
hands: during the last winter the skin on the palms of his hands was hard and 
horny, and the natural lines appeared like fissures; this has now disappeared, 
His throat never has been sore since he took the calomel. 


MATERIA MEDICA AND PHARMACY. 


18. Atrophy of the Mammez produced by Hemlock.—Professor D’OuTREPonT, 
of Wiirzburgh, relates some ctrious cases illustrative of the effects of hemlock 
in galactirrhea. ‘The morbid profusion of milk in the breasts, in this complaint 
is accompanied frequently with hysteria, hectic fever, general emaciation, with 
extreme dryness of skin, and impairment of the mental functions. Menstrua- 
tion is suppressed, and the patient becomes sterile, or at least less apt to con- 
ceive. The local remedies commonly employed are more or less prejudicial: 
constitutional treatment is found to be more efficacious. Light purgatives, such 
as the neutral tartrate of potash in smart doses, with diuretics occasionally, and 
diaphoretics, are attended with good effect: bitters too, and chalybeate waters 
taken internally, are much to be recommended Yet cases occur in which the 
secretion of milk, continuing after the weaning of a child, becomes extremely 
difficult to be managed; and specifics, in consequence, have been tried by many 
physicians. Hemlock has been had recourse to in a special manner. Its action 
on the mammary glands is remarkable; for it not only depresses their functional 
powers, but, if applied for any length of time, produces a complete atrophy of 
the mamma, to the full extent of rendering them barren in all future pregnan- 
cies. This has been already noticed by Professor Benedict, of Breslaw; but 
two cases of recent occurrence, which M. d’Outrepont adduces, may be briefly 
adverted to in illustration. 

Case I. Anactress of much beauty was troubled for several months after her 
confinement with the excessive fulness of her bosom, together with a supera- 
bundant secretion of milk. All the usual remedies were triedin vain. At length 
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her physician ventured to prescribe for her a weak infusion of hemlock, whic), 
she used for two days. The lactation suddenly stopped, but her breasts was:. 
ing away, the lady became very uneasy. Shortly after she became pregnay 
again, but no symptom of activity about the mammary glands could be per. 
ceived. During her confinement there was a slight fulness, and a few drops o; 
milk were elicited; but the symptoms presently ceased for ever. 

Case Il. The mother of four fine children, all nursed by herself, had given suck 
to the youngest for fifteen months. Having weaned it at last, a flow of milk con. 
tinued to the breasts in such a quantity that the lady actually lost four litres of 
it, (about 84 pints,) every day. The fluid was perpetually running from her, 
and it was necessary te wrap the breasts in large napkins, which had to be con. 
stantly changed. The menses were suppressed, and she could no longer be. 
come enceinte. This state of things continued for four years, during which time 
every remedy. that physicians could devise was made trial of. M. d’Outrepont, 
on taking her in hand, found that she was not in the least weakened by the 
continual drainage. His first object was to restore, if possible, the menses; and 
in this, fortunately, at the end of five months, he was successful, thougi: the 
lactation still partially continued. The lady was very impatient, and M. a’ 
was induced to try the hemlock; he gave her a grain of the extract three times 
aday. In seven days the discharge of milk was altogether stopped: the breasts 
however, were considerably reduced in volume. Her menses came on at thei: 
regular period, but on their cessation the galactirrhea recurred afresh. The 
lady now wishing to proceed effectually about the work, helped herself to se. 
ven grains instead of three per day. The effects were but too soon observable 
her breasts became emaciated to such a degree that nothing remained bu 
baggy flaccid skin; menstruation went on regularly enough, but lactation neve: 
returned, nor was the lady ever pregnant more. 

It may be observed, with reference to the two cases here related, that hem. 
lock seems to produce atrophy of the mammary glands only in women who ar 
suckling, just as ergotted rye tends to produce contraction of the uterus on) 
in women who are in a state of pregnancy.—Lond. Med. Gaz. from Gem. 7: 
itsch. fiir Geurtskunde. 


19. Dangerous Effects of Inhaling Ipecacuanha—A man who was employ: 
for some hours in pulverizing the root of ipecacuanha, being affected wit! 
cough and coryza, contrived to inspire or swallow in,the course of his work, : 
considerable quantity of the dust which he raised. Presently after he was sciz- 
ed with vomiting, and a great difficulty of breathing, almost amounting to su: 
focation. He was bled to ten ounces, and ordered assafectida, with extract « 
belladonna. He got better, but in five hours the symptoms recurred more vio- 
lently than before, attended with a spasmodic stricture of the larynx. M, La:nic¢, 
pharmacien, sensible that tannin precipitated emetine, administered to the pa- 
tient a decoction of the leaves of uva ursi, combined with the extract of rha- 
tany. This was followed by an immediate remission of the worst symptoms. |: 
the course of an hour the man could freely breathe, and was able to go out oi 
doors on the second day; but five days altogether elapsed before he was quit: 
free from dyspneca.—Jbid, from Rust’s Magazin. 


20. Medicinal Effect of the Elaterine, the Active Principle of the Elaterium.— 
Mr. Moraiss relates, in the Edinburgh Medical and Surgical Journal for April 
last, the following experiments instituted to ascertain the medicinal properties 
of the eleterine, the mode of preparing which article will be found in our de- 
partment of chemistry. 

**To one rabbit Mr. M. gave a tenth of a grain in the form of pill, which at 
the expiration of twelve hours produced little effect, except some tenderness 
of abdomen. Twenty-four hours after the first dose, he administered a second 
in solution, and in six hours afterwards the animal appeared in great pain, 
having laborious breathing and other symptoms of general inflammation. A‘ 


eleve! 
first, i 

“0 
empty 
orifice 
vascul 
paren’ 

“T) 
days; 
fatal i 
quanti 

“T 
the co 
not so 
sideral 

secret 

T 
the en 
Infirm 
grain. 
gripin 
tainty 
since | 
acidul: 
ficient 

“ T 
lowing 
333. a 

In 
found 
much 


21. 
precip 
caries 
sufficic 
to give 
ed, ho 
jor ap] 
rhe fe 
cow M 
untme 
sistenc 
easy fe 
red pr 
“Tak 
a drac! 
Then | 
the wa 
the fir 
whole 

In tl 
former 
put int 


Materia Medica and Pharmacy. 498 


eleven at night, thirteen hours after the second dose, and thirty-seven after the 
first, it died, having neither passed feces nor urine during the whole period. 

“On opening the body some hours after death, the stomach was found nearly 
empty and much enlarged, with increased vascularity towards the pylorus; the 
orice was contracted, and the whole mucous membrane was softer and more 
vascular than natural. The lungs were much inflamed, and in some spots trans- 
parent and pulpy. The rest of the viscera did not seem at all affected. 

“The next rabbit to which Mr. M. gave elaterine had no evacuation for three 
days; at the end of which period he gave ita fifth of a grain, which proved 
fatal in two days. In the course of the second day it passed a considerable 
quantity of milky urine and some feculent matter. 

“The only morbid appearances were increased vascularity and thickening of 
the coats of the stomach, with softening of the mucous coat. The lungs were 
not so much altered as in the first rabbit, but were obviously inflamed to a con- 
siderable extent. 

“The elfects on man are similar to those of elaterium itself, viz. increased 
secretion of urine, nausea, vomiting, and fluid stools. 

“To a person in perfect health a twentieth of a grain was given, which at 
the end of two hours produced vomiting and copious dejections. In the Royal 
Infirmary it was tried by Dr. Christison in four cases, in doses of a tenth of a 
grain. In two of them vomiting and purging were produced, in a third 
griping, and in a fourth no effect. In these cases Mr. M. attributes the uncer- 
tainty of its effect to its having been made up in the form of pill, as, from trials 
since made. by Dr. Duncan in the clinical wards of that institution, with an 
acidulated solution, a twelfth or even sixteenth of a grain has been found a suf- 
ficient dose for an adult. 

“The formula which has been found to succeed most completely is the fol- 
lowing: Elaterina, gr. t. Alcohol 3j. Acidi Nitrici, git. iv. Solve. Sumat. 2. 
393. ad git. al. in aque Cinnamomi 33s. 

“In a case of anasarca, Mr. M. had an opportunity of trying its effects, and 
found it at least a very useful purgative, the patient always expressing himself 
much relieved after its operation.” 


21. Improved Formula for preparing Red Precipitate Oinitment.—When red 
precipitate is finely powdered, it becomes of an orange colour. Many apothe- 
caries are deterred by this change of colour from powdering the precipitate 
sufficiently fine, whilst it induces others to add to their ointment, vermilion, 
to give it what is supposed to be the proper colour. The more finely powder- 
ed, however, the red precipitate is, the more active will it be, and the more fit 
for application, especially when required for so delicate an organ as the eye. 
The following directions, therefore, given by Mr. Tuomas Crark, in the G/as- 
gow Medical Journal, for November, 1830, for preparing the red precipitate 
ontment, seem worthy of adoption. ‘To attain,” says Mr. C., “a propercon- 
sistence in the ointment; to keep it from spoiling; to fix upon a strength more 
easy for computation, and to exalt and render more uniform the powers of the 
red precipitate, I venture to propose the following simple practical formula: 
“Take of red precipitate, prepared by nitric acid; good yellow wax, of each 
adrachm; prepared lard, an ounce. Hub the red precipitate till it becomes orange. 
Then mix it with a little of the lard. Mix also the remainder of the lard with 
the wax, and melt them together. When the latter mixture is removed from 
the fire, and has begun to harden, add to it the former mixture. Stir the 
whole together till it cool.” 

In this process, Mr. C. says, that the part most likely to be negligently per. 
formed, is the rubbing, and that not more than one or two drachms should be 
put into the mortar at a time. 
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PRACTICE OF MEDICINE. 


22. On the Employment of Atmospheric Air as a Mean of Diagnosis, Prognos), 
and Treatment of Deafness occasioned by Chronic Diseases of the Eustachian Tub 
By. M. Dexxac, Jr.—In one of the late Nos. of Majendie’s journal there is a lon, 
memoir on this subject, said to be founded on much practical observation 4», 
experience; and as we have not received that work we copy the following g 
notice of it from the Medico-Chirurgical Review for April last. M. Deleau 0). 
serves, that every time we inspire there is some introduction of air throug) 
the Eustachian tube into the cavity of the tympanum. This, he thinks, ma 
be proved by the sensations of any individual who inspires strongly on goin; 
from a warm to a cold air. He will then feel the cold in the interior of the e; 
In the act of sneezing and blowing the nose, the access of air to the sanity « ’ 
the tympanum is facilitated. A person burst the membrana tympani by violent 
straining at stool, When a person is partially deaf from cold, the hearing | 
bettered by blowing the nose. These and various other considerations, \ 
Deleau thinks, authorize us to conclude that the delicacy of hearing depe: 
in a great measure on the free circulation of air in the cavity of the tympanun 
through the Eustachian tube—and consequently that, when this passage is: 
structed by any means, the want of fresh air in the said cavity becomes a source 
of deafness. 

M. Deleau alludes to the fact that hearing is not affected by perforation o 
the membrana tympani, until inflammation arises, which it always does afte 
lesion of this auditory diaphragm. He conceives that the motions or vibration 

of the membrana tympani contribute to move the air in the cavity of the e: 
and thus secure its renovation. So the presence of wax inthe meatus audi: 
rus causes deafness, not only by intercepting the sound, but by depriving tie 
membrana tympani of its elasticity and motions, and thus preventing the rv. 
novation of air in the internal ear. Polypi and chronic inflammation of the « 
ditory passages produce the same effect. Among the causes of deafness ma) 
be remarked tumefactions of the tonsils, which obstruct the Eustachian tu! 
and prevent the access of air to the internal ear. This effect is particuls 
observable in children, after measles, scarlatina, and inflammations of the ar 
passages. ‘The same effect is also observable in people of all ages, after 
during diseases about the throat which obstruct the Eustachain tubes. 

The author then proceeds to remark that it is only in chronic affections of ‘! 
ear, that we should think of injecting warm air into the Eustachain tubes. 1 
operation is to the ear, he observes, what catheterism is to the urethra and | 
der. Inflammation, he thinks, cannot subsist long in the Eustachian tu 
without producing more or less of stricture in that canal. M. Deleau av: 
that he is able to recognise the physiological and pathological condition of *! 
Eustachian tube and cavity of the tympanum, by means of air thrown in throug 
a gum-elastic tube—and that by the nature of the sounds which are produc: 
by this introduction—by the effects resulting in respect to audition—and ‘ 
sensibility of the parts to air. 

He informs us that, if air be thrown into the Eustachian tube of a person 
health, the individual immediately claps his hand on the external ear, and fee 
as if water were injected into the meatus auditorius, with all the strange an 
tumultuous noises thence resulting, occasioning some alarm in his mind. ™ 
Deleau says, that if the ear of the operator be applied to that of the perso 


operated on, the noise appears to be reverberated on his own tympanum anc 


resembles the distant sound of a cascade, or a fall of rain in a wood. 


23. Cases of Paralysis cured by Strychnia. —Two cases illustrative of the re- 
medial action of strychnia on the motor nerves, where the sensibility remained 
unimpaired, were communicated to the Coliege of Physicians of London, »; 
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pr. A. T. Taomsox. We take the following summary of them from the London 
Medical Gazette, for April last. 

Casz I.—A lady, xt. 70, of spare habit, was attacked with hemiplegia of the 
right side; the power of motion was entirely gone, but the sensibility of the 
side was unaffected. After evacuating the bowels freely, the use of the ace- 
tate of strychnia was begun in doses of a sixteenth part of a grain, and repeated 
every six hours, the dose being gradually increased to a quarter of a grain, 
when tetanic convulsions supervened, and the medicine was discontinued. In 
afew days after the strychnia had been commenced the lady regained the 
power of raising the arm, and in ten days she could move the leg. After the 
supervention of the tetanic convulsions she improved very rapidly, and regain- 
ed nearly as much voluntary power over the muscles of the affected side asshe 
had enjoyed prior to the attack. 

Case If.—A medical man from the country, having occasion to visit London, 
was seized with hemiplegia while walking in the street. He was freely bled by 
cupping, after which he recovered the power of moving the limbs. Purgatives 
were now giver, which acted so briskly as to produce great exhaustion, during 
which he fainted. The arm then relapsed into his paralyzed state as to motion, 
but its sensibility remained unimpaired. Dr. Thomson saw him on the follow- 
ing day, (June 14th.) The arm was entirely and the leg partially paralyzed. 
After a dose of calomel and a purgative draught, the use of strychnia was com- 
menced in the following manner:—X. Strychniz, gr. ii.; Aceti distillati, f. 58s. 
Liquoris strychniz acetatis, Mxx.; Infusi corticis aurantii, f. 5iss. 
Ft. haustus bis in die sumendus, M.—}{. Ammoniz carbonatis, 3ss.; Vini col- 
chici, f. Ziss.; Misture camphorz, f. Zvi. Fiat mistura cujus cochlearia tria ma- 
jora Mane nocteque sumantur. 

In addition to the above, the bowels were kept open by means of colocynth 
combined with camphor, and on the 17th, the quantity of the solution of strych- 
nia was increased by Mv. the draught being taken three times aday. By the 
23d some improvement was perceptible, and the paralyzed leg was under the 
influence of the medicine, being on the “full stretch” at night, with slight 
witchings. The quantity of the solution was again increased by Mv. and from 
this time the improvement was stated to have been progressive. July 6th he 
was able to walk with the aid of a stick, to use the arm, and to articulate as 
wellas ever. He returned home, a distance of 190 miles, and bore the journey 
well. The medicine was afterwards increased till he took three-fourths of a 
grain, three times a day, when it brought on vertigo, with tetanic spasms, 
which led to its gradual diminution, and at the end of two months it was en- 
tirely omitted. 

Nov. 30th.—The patient is stated still to be recovering. 

24. Case of obstinate and extensive Psoriasis successfully healed. By Witttam 
Wist, M. D.—In June, 1829, Mr. H. W., aged twenty, of a robust constitution, 
was attacked by psoriasis, which first made its appearance on the lower part of 
the back, then extended to the thighs and legs, and at last covered the scalp, 
the whole of the body and extremities, with the exception of the face and 
hands, This eruption did not at first excite much uneasiness in his mind, as he 
thought it would go off spontaneously, but when he saw it spreading more and 
more every day, he applied to me for advice. 

I prescribed Plummer’s pill, and the application of an ointment composed of 
4 mixture of tar, citrine, and sulphur ointments, a mode of treatment I had 
found effectual in other cases of this disease. The eruption however still 
gaining ground, he had recourse to sulphur-vapour and artificial Barege baths, 
which he persevered in assiduously for nearly three months with little perma- 
nent improvement, although he at the same time took a considerable quantity 
of the liquor arsenicalis internally, in the manner advised by Biett, and had oc- 
casionally tried the effects of a lotion of tincture of iodine diluted, and some 
other reputed specifics. 
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At last I consulted Dr. Graves, who advised the antiphlogistic method of 
treatment recommended by Dr. Duffin, together with a perseverance in the ay 
senical solution, after the inflammation had been reduced by venesection, ape 
rients, and low diet. We had recourse to these remedies, and continued : 
apply them for many weeks, but without relief, as the disease, although occa. 
sionally mitigated, assumed its former degree of violence, the moment the pa 
tient took exercise, or in the slightest degree deviated from the use of veget, 
ble diet: under these circumstances he naturally became impatient, complaininy 
that his strength was much reduced, while little or no progress had been mac: 
in curing the disease. 

It was now proposed to omit the use of all remedies for some time, until }: 
should have regained his strength, and his constitution have recovered from t} 
impression made on it by the arsenical solution, &c.. &c., when we proposed \ 
recommence the treatment, but in a different and more energetic manner. 

Dr. Graves observed, that a strict adherence to the antiphlogistic regimen 
much more readily enforced when the patient is confined to bed, than when hic 
is allowed to go about, and that the constitution is much less injured by ti 
antiphlogistic treatment, which consequently can be pushed further, and wi 
more effect; that confinement to bed has also the advantage of guarding ¢! 
skin from all sources of external irritation, and by tending to keep it in a per 
spirable state accelerates the cure. 

Our patient, a young man of active habits, was, but with difficulty, induced 
to submit to this confinement. He was placed on a cooling and scanty vegeta 
ble diet, was bled several times, and his bowels were kept open by a purgatiy: 
electuary consisting of cream of tartar and electuary of scammony. The good 
effects of this treatment soon became apparent; the redness of the affect: 
parts diminished rapidly, the formation of scales decreased in the same propor- 
tion, and in less than five weeks he was almost completely freed from a disess 
which had lasted more than six months, and had resisted so many active rem 
dies: he has not since had any appearance of relapse, nor is there any mark 
discoloration of the skin where it had been the most severely affected. 

As those affected with psoriasis and lepra are generally persons of stron; 
constitutions, confinement to bed will generally be resisted as unnecessary and 
irksome: when, however, the disease is general over the surface of the boc, 
and does not yield to the usual plans of treatment, we may have recourse to 
with much advantage.—Dublin Hospital Reports, Vol. V. 

25. On the Energetic Contractions of the Heart as a guide in the employment 
Venesection.—It has long been acknowledged that the pulse cannot always | 
considered as a sure guide in the employment of venesection; an operati 
which is often necessary even when the state of the pulse seems to contraind 
cate its employment. “In cases of this sort,” says Laennec, ‘the stethosco; 
affords a rule much surer than the pulse: whenever the contraction of the ver 
tricles is energetic, we may bleed without fear; the pulse will rise. But if th 
contractions of the heart are feeble, although the pulse still retains a certa 
degree of strength, we must be cautious respecting the employment of vene- 
section.” 

Dr. Graves in a late clinical lecture, delivered at Sir Patrick Dun’s Hosp- 
tal, Dublin, and a report of which is given in the London Medical Gazette, {0 
March last, stated, that for aught he knew, the latter proposition might be co! 
rect, but he decidedly denied the truth of the assertion, that whenever tlc 
contraction of the ventricles is energetic, we may bleed without fear; an asscr- 
tion, he says, so much at variance with the results of his experience, that he r- 
ther thinks it must have been the offspring, not of observation, but of theory 
** In the first place,” says Dr. G. ‘‘in persons who have hypertrophy and dila- 
tation of the heart, the ventricular contractions will be energetic often until 
short period of their death, and. under circumstances in which venesection 
would be totally inadmissible. Of this I have lately witnessed two examples, 
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and one of them made a deepimpression upon my mind, as, misled by the pre- 
cept of Laennec, I was induced to bleed the patient, attending only to the vio- 
lence of the heart’s pulsations, and not to the general symptoms. In this case, 
the-man died in the course of a few hours after the venesection. Dissection, 
indeed, revealed lesions which proved that death was inevitable under any 
mode of treatment; but still that event was no doubt accelerated by the bleed- 
ing. Nor do diseases of the heart form the only exceptions to Laennec’s rule; 
for I can assert, in the most positive manner, that I have seen cases of pneu- 
monia in which the heart’s pulsations continued violent until within a short 
time of dissolution: so much so indeed, as to induce the erroneous belief in my- 
self and other medical attendants, that this organ was in a state of hypertrophy 
and dilatation; and yet it was found, after death, to be in every respect healthy. 
In these cases, the extent of pulmonary hepatization which was detected on 
dissection, together with the shortness of the interval which elapsed between 
the time when we observed the heart’s pulsations to have been so violent and 
the fatal termination of the disease, made us rejoice that no further use of the 
lancet had been made; as the patients’ friends would have most probably at- 
tributed death to the untimely loss of blocd. Iam the more anxious, gentle- 
men, to impress upon you these facts, because the language in which Laennec 
expresses himself upon this subject is so strong. His concluding observation 
is as follows: “* The certainty and facility with which the cylinder indicates the 
propriety of blood-letting in such cases as those above-mentioned, (which have 
been hitherto considered the most difficult in practical medicine,) appears to 
me to be one of the greatest advantages to be derived from the employment of 
thisinstrument. It is certainly of the most general application, as it refers to 
the employment of one of our therapeutic measures, which is the most ingeni- 
ous or the most useful of any, and which may be had recourse to in almost all 
diseases.” 

It is with regret I find myself obliged to differ, on this practical point, from 
one to whom our science perhaps owes more than to any other author who 
ever lived. 

26. Case of Acute Rheumatic Neuralgia of the Diaphragm. By Dr. Covputr, 
interne & L’H6tel Dieu.—Dr. C. himself was the subject of this case. He is 
about 29 years of age, of nervous temperament, but enjoying good health; he 
had been subject, for some time, after exposure to cold in the amphitheatre, to 
slight intercostal pain in the left side, occasionally exchanged for pains of a 
colicy nature in the bowels—for coryza—and for cynanche tonsillaris. On the 
8th January, 1830, when the temperature was 12° of Reamur below zero, he 
was imprudent enough to have his hair cut close, immediately after which he 
became affected with slight bronchitis and scme inflammation of the tunica 
conjunctiva. On the 8th of February, these affections being still in existence, 
he was exposed, while warm to a current of cold air, and thence repaired to 
the Hétel Dieu, where he did not, at first, experience .any particular incon- 
venience. At 5 o’clock in the afternoon he dined, though not with appetite. 
At 8 o’clock, he experienced a febrile horripilation, general malaise, heaviness 
of head, pain in his joints, disinclination to motion. Soon after this a shiver 
was felt, the coldness being succeeded by febrile refiction, violent pain in the 
limbs, the loins, and head, &c. ‘The night was very restless, the pains, though 
general at first, being concentrated ultimately in the left lumbar region, and at 
the lower part of the chest on the same side. Next day, 9th February, the 
skin was still dry and burning—the restlessness incessant—head-ache intense— 
feeling of great sanguineous congestion about the face—tongue pasty, but 
not red—thirst considerable—some nausea—urine pale—bowels costive— 
cough, with catarrhal expectoration—the pain in the loins and side increased 
by the act of coughing, On percussion, the chest was every where sonorous. 
At each effort to inspire, the patient found himself checked by a sudden and 
violent pain, apparently in the situation where the diaphragm is attached to the 
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false ribs of the left side, and also to the spine. He conceived that he felt this 
same pain in the tendinous centre of the diaphragm, whence it appeared to ra. 
diate along the course of the left diaphragmatic nerve to the neighbourhood 
of the clavicle of that side. The act of turning, the least effort to breathe, to 
expel the urine, to eructate, or blow his nose, increased this pain to exquisite 
terture. His common respiration was also short and embarrassed. Lastly, hie 
felt a sensation in his ieft arm similar to what is described by those who labour 
under angina pectoris. Nothing was felt about the right side of the chest. 
Careful pressure was made on all parts of the abdomen, but no uneasiness was 
thereby produced. These phenomena convinced the patient that the disease 
was not pleuritis; but that the seat of the malady was the diaphragm. 1, 
fever was now very acute, the pulse full, hard, and quick—in short, every thing 
indicated the necessity of venesection. His friend, who was with him in ti 
Hétel Dieu, immediately bled him to a large amount, without producing faint. 
ness. The blood was rich, but very little inflamed. Feeling some nausea, | 
took several glasses of warm water, and cleared his stomach, but without bring. 
ing up any remains of food, or any bile. He now felt better, and had a mii 
perspiration. But the pain above-described continued, and the pyrexial symp. 
toms were soon renewed, with discontinuance of the perspiration. Thirty- 
five leeches were now applied to the anus, followed by a hot poultice to the 
same, and also to the feet. These means completely removed the head-aclic, 
and much of the general malaise—the perspiration was reproduced—and |, 
would have experienced some repose, had not the pains in the region of ti 
diaphragm continued to harass him incessantly. He now balanced between 
the application of 40 or 50 leeches to the chest, or sinapisms to the same part. 
He determined in favour of the latter—and managed them with great dexterity, 
contriving to keep up a constant counter-irritation over the left side and back 
of the thorax, without inducing vesication. Two days of this discipline gay 
complete relief to his sufferings. On the 12th of February, he was free from 
complaint excepting debility. 

The author thinks, and we are inclined to agree with him, that the pheno- 
mena which he has described, and severely felt, indicate a rheumatic affect 
of the diaphragm—a disease rarely delineated by medical writers, probably : 
account of the inability of non-medical patients to accurately ascertain the seu: 
or kind of their own dolorous sensations. —Med. Chirurg. Rev. Oct. 1830, fru 


the Journal Complémeniaire. 


27. Case of Hemoptysis, showing the Utility of Small Bleedings in the Treat: 
ment of that Disease. By J. Cusyxe, Surgeon General to the Forces.—he 
first tendency to hemoptysis experienced by » now aclergyman in th 
established church, appeared when he was about the age of fifteen, in the yew 
1807. From that period to the year 1823 he continued subject to several «! 
tacks of bleeding annually, but of so slight a nature as not to affect his gener! 
health, or interfere with his professional avocations. 

In the month of May, 1823, however, he experienced an attack so serious, 
and attended by so alarming symptoms, that, under medical advice, he wa 
bled to the amount of twenty ounces, and took for several successive cays, 
(with a view of lowering the circulation, ) frequent doses of a nauseating mix- 
ture, which reduced the pulse, and for a time checked the bleeding from thc 
lungs. But the complaint returning, and great debility coming on, he was 
obliged to absent himself from professional duty, and repaired to the neighbour- 
hood of Dublin. 

To the hemoptysis were now added total loss of appetite and derangemen' 
of stomach, so that the food was rejected almost as soon as swallowed. [n this 
state he continued about five months, when being advis-d to spend the winter 
on the continent, he left Ireland, October, 1823, and proceeded to Nice, where 
he arrived early in December. 

Previous to his departure from Ireland an issue had been inserted in his arm, 
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which he was directed to keep open on the journey; his health very much im- 
proved, but every morning he expectorated a little blood, or mucus tinged with 
blood. In afew daysafter his arrival at Nice he was again attacked with bleeding 
from the lungs, and extreme difficulty of breathing, so that for several nights 
he was unable to lie down; but upon changing his residence from the north to 
the south of the town, the asthmatic affection immediately ceased. 

The hemoptysis also was in some degree checked, but the derangement of 
stomach and expectoration of bloody mucus still continued. At Rome, where 
he passed the months of March and April, 1824, and subsequently at Geneva, 
during the summer, he was subject to frequent returns of the complaint, occa- 
sionally so severe as to call for large bleedings from the arm, and other active 
treatment. 

In November he returned to Ireland, having been detained some weeks in 
Liverpool in consequence of a very serious attack of hemoptysis. In Dublin, 
during the winter, the complaint increased in violence, and became much 
more frequent in its returns; nor did the various remedies usuaily prescribed in 
such cases, appear to check it in the slightest degree. 

The constant recurrence of those attacks produced great emaciation, and, 
at length, such a degree of weakness, that he was unable to walk across aroom 
without assistance. 

In this state of extreme debility he remained up to February, 1825, when 
every thing else having failed, it was suggested to try small bleedings from the 
am at stated periods. For some months previous to the application of this 
remedy he had daily at least three, and frequently four attacks of hemoptysis. 
About the middle of February, immediately after an attack, six ounces of blood 
were taken from the arm. For three days after he had no attack, and on the 
fourth a slight one, after which six ounces of blood were again taken. No 
attack forten days. The attacks now gradually became less and less frequent, 
but every week six ounces of blood were taken from the arm. Inthe beginning 
of May he went to the country with directions to continue the stated bleed- 
ings, which he did every week, using the lancet himself, and thus being enabled 
at once to check an attack. The blood was invariably much cupped and buffed; 
the complaint gradually subsided; health and strength slowly returned. During 
the whole of the ensuing winter he was able to take exercise in the open air 
without suffering from cold. In the month of June, 1826, he again entered 
upon the duties of his profession, from which he has never since been obliged 
to absent himself, and with the exception of an occasional attack, which occurs 
generally in the spring and autumn, and is invariably checked by the lancet; 
he is now in as good health as he has ever been at any period of his life. 

As a precautionary measure he continues to take from four to five ounces of 
blood from the arm every six weeks or two months. ‘The blood does not now 
exhibit the slightest appearance of inflammation. 

During the entire illness, until recourse was had to venesection at stated 
times, the digestive organs were exceedingly deranged, but with the abate- 
ment of the hemoptysis, the stomach began to recover its tone, and the bowels 
to act without opening medicine.-- Dublin Hospital Reports, Vol. V. 


28. Case of Peritonitis resembling that produced by Perforation of the Intes- 
tines, Successfully Treated. By Drs. Gnaves and Stroxrs.—A middle aged 
man was admitted into the Meath Hospital on the 27th of June, 1830, appa- 


rently in the last stage of peritoneal inflammation. The disease was of three 
day’s standing, had supervened suddenly in a few days after hypercatharsis in- 
duced by a large dose, of Glauber’s salt, and followed by long-continued expo- 
sure to cold. It was attended by several of the usual symptoms of peritonitis 
from ulcerative perforation of the intestine. The belly was swollen, and so 
exquisitely tender, that the slightest pressure made the patient utter screams. 
The countenance was hippocratic, and the patient tormented with constant 
hiccup. Coldness of the extremities had commenced, and the pulse was weak 
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and slow. Before the hour of visit, leeches had been applied to the belly 
without relief, the patient was then ordered one grain of opium every hour. - 

The next day it was found that the symptoms were improved. The patien; 
had not experienced the slightest coma, head-ache, or delirium. The same plan 0; 
treatment was persevered in, the daily dose of opium being gradually diminis). 
ed until the 7th of July, when the convalescence having been completely ests. 
blished, the remedy was omitted. During this time diarrheea set in for t).ree 
or four days severely; this was treated by the application of a few leeches t 
the anus, and the use of anodyne enemata. 

The patient took in all one hundred and five grains of opium, (exclusive of 
that in the injections,) without ever experiencing any of the usual effects of 
oa _egess when exhibited in large doses!—Dublin Hospital Reports, 

ol. 


29. Serofula treated by Compression.—In one of the late numbers of the 
Lancet, Mr. Denmortr proposes to treat scrofulous ulcerations by the applica 
tion of pressure. From some facts that have fallen under our own observation, 
and the beneficial effects that are said to have been derived from the employ. 
ment of this means in the treatment of cancer by Dr. Récamier of Paris, we 
are inclined to think favourably of the plan. Mr. Dermott’s method is first to 
reduce the cutaneous inflammation by the free employment of leeches to the 
part, and the use of purgatives, and then to have recourse to Baynton’s method 
of treating ulcers of the legs. The ulcerations are first to be covered by 
simple dressings, soft compresses placed over these to secure equable pressure, 
and the whole bound firmly on by means of adhesive straps, taking care | 
their application to the neck not to pass the straps over the pomum adami, 
least the respiratory function might be impeded. 


OPHTHALMOLOGY. 


30. Cauterization of the Transparent Cornea.—M. Senrxs, principal physician 
to the hospital of Uzés, was the first to observe the influence of cauterization 
of the cornea upon dilated pupil, and an account of his first trials with the re. 
medy, were inserted in the Ephemerides Médicalés de Montpellier for February 
1827. Whilst employing as a local application to the eye, an alcoholic extract 
of nux vomica, for the cure of hemeralopia, in a girl ten years of age, M. § 
one day observed near the. margin of the right cornea, a small ulcer. 1 
promote the cicatrization of this ulcer, he cauterized it with nitrate of silver 
and that same evening the girl was able to see. On examining her eyes the 
next day, the left eye was found unchanged, but the pupil of the right eye had 
become contracted, and sensible to the light. Attributing this improvement 
to the cauterization, M. S. made two superficial eschars on the margin of the 
cornea of the left eye, the pupil suddenly contracted and that very night the 
patient could see with this eye. After a month there was a strong dispositio! 
to a relapse which was prevented by a new application of the caustic. 

The second case in which M. S. tried the cauterization, was in a soldier a- 
fected with hemeralopia. The cauterization was here first made on the scle- 
rotica of the right eye near the cornea, but without benefit; it was then tried 
on the cornea, this was followed the next day by a contraction of the pup! 
This success encouraged M. S. to try the effect of the application on the left 
eye. The pupil instantly contracted and became sensible to light. 

The third case was one of dilatation of the cornea, resulting from a fall on 
the right side of the orbit. ‘The inflammation was relieved by leeches, &c., 
but vision was much impaired, and two months after the accident, the pu: 
pil was irregularly dilated, and the patient’s vision was very obscure. A single 
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cauterization produced a contraction of the pupil, and rendered it very sensi- 
ble to light. 

M. 8. was led by his success in these cases to try cauterization of the cor- 
nea for the cure of amaurosis, but without success; he however, expressed his 
conviction, that benefit might result in some cases of this disease from its use. 
This opinion has been in some degree confirmed, by two cases recently com- 
municated by Dr. Serres, of Montpellier, to the Atheneum of Medicine of Paris, 
and published in the Revue Médicale, for August, 1830. 

Dr. Serres observes that cauterization of the cornea, in cases of mydriasis, has 
been too much neglected, because it has not always been successful; and that 
he should scarcely venture now to mention this practice, if he had not witnessed 
its advantages, and also seen some unfortunate hospital patients who had been 
abandoned to their misfortune, when they probably might liave been restored 
to sight. 

Case 1.—Louis Perrin, zt. twenty-five, an artillery soldier, received a blow 
on the eyeball with a piece of wood. He was knocked down, and immediately 
deprived of the power of distinguishing objects. The eye became very painful 
and inflamed: he continued his route, however, and in ten days arrived at 
Montpellier, The pain had now nearly subsided; but, if he endeavoured to look 
at any object in a strong light, the eye filled with tears, and his vision was very 
imperfect. The pupil was so much dilated as nearly to prevent the iris from 
being visible. He was bled, and a moxa was applied to the right temple, 
without much benefit. Zhe cornea was now cauterized in different points of its 
circumference, and the pupil almost immediately contracted. Inflammation fol- 
lowed, either from the conjunctiva being touched, or from the too great 
strength of the caustic; but it was soon relieved by appropriate means. The 
sloughs produced by the cauterization were gradually detached, and the cornea 
recovered its transparency. The pupil, although still contracted, became more 
and more accessible to the rays of light, and the patient was conscious of an im- 
provement in his sight. About a month from the first application of the caustic, 
he saw well enongh to read very small print, at a foot and a half distance, and 
he quitted the hospital. 

Remarks.—This case, the first of the kind we had observed, was quite suffi- 
cient to attract attention. It was worthy of observation, that the pupil con- 
tracted the moment the caustic was applied. Now, if the iris is so sensible to 
the application of caustic to the cornea, and if it only contracts under the in- 
fluence of the retina, it must be presumed, that the action of the nitrate of sil- 
ver extends to the retina, Some good had indeed been done by the moxa, but 
the cauterization of the cornea augmented the improvement. The success of 
this treatment may be thus accounted for: the relation between the ciliary gan- 
glion and the cornea offers as available an explanation as that derived from the 
connexion of the temporal or orbitar nerves with the nervous apparatus of the 
globe of the eye. 

Case If.—M. L***, a medical student, was struck with a stone just between 
the eyebrow, and opposite the superciliary foramen. He was instantly de- 
prived of the sight of both eyes, and was led home. In a few hours, “ie 
of the eye which had been struck was excessively dilated. M. L. suffered 
much during the night, and in the morning he was bled from the arm. The 
following day, leeches were applied behind the mastoid processes. Emollient 
lotions, foot baths, with mustard clysters and laxative ptisans, were used. As 
these remedies only diminished the inflammation, it was determined to cauter- 
ize the cornea, with the view of exciting the sensibility of the iris and retina. 
The iris contracted, but vision was not restored. From a second use of the 
caustic, a good deal of inflammation was produced. The sight gradually 
amended, but the patient, being rather impatient, consulted Prof. LAaLLEMAND, 
who recommended electricity. The pupil very nearly recovered its ordinary 
dimensions, and there were no traces on the cornea of the cauterization. M. L. 
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saw enough to read tolerably well even with the injured eye, but he occasion. 
ally saw objects double, or in a reversed position. 

Remarks.—In this case the cure was incomplete, but still the influence pro 
duced by cauterizing the cornea was evident. It may be presumed, perhaps, 
that electricity was here the active agent in the improvement of sight; but M. 
Demovrs, who has often tried it in cases of mydriasis, asserts that the benefit 
which arises from it is but momentary, and that, when he employed it, the 

upil, in a few minutes was as much dilated as before, and the patient no 
onger able to read. The slowness with which vision was improved in this 
instance, by showing the severity of the injury, proves the power of the remedy 
It is very clear that we had not here to contend with simple and temporar; 
dilatation of the pupil. That the retina must have sustained considerable injury, 
is proved by the imperfect manner in which its functions are still performed 
The inflammation which succeeds the application of the caustic, is not of fre. 
quent occurrence, and is usually slight, if care be taken that the cornea alone is 
touched, and only upon some points of its circumference. In this case, it was 
necessary that the whole circumference of the cornea should be cauterized, 
and it was therefore unlikely that the conjunctiva should not be affected by the 
nitrate of silver. 

Casz I1I.—An old soldier, of the name of Hodge, after much fatigue and ex 
posure to severe weather, was attacked with a sudden dizziness and loss : 
sight of the right eye. Vision was soon restored, but from this time the eye 

w daily weaker. The slightest cause, as sneezing, for example, obscured 
his sight. The right eye was principally affected; and, towards dusk in the 
evening, he could with difficulty see his way.. The pupil was considerably di- 
lated. Such was the state of the man when he was admitted into the hospital 
On the following day, without any previous treatment, the cornea was cauter- 
ized: slight inflammation followed. The pupil contracted naturally, and, in pro- 
portion as the sensibility of the eye diminished, he could distinguish objects 
more clearly, and at a greater distance. As this man now left the hospital 
contrary to the wish of the surgeons, the further progress of his case cannot be 
reported. 

Remarks.—This case affords an additional proof of the influence of caust« 
upon the iris, when applied to the cornea. It is necessary to observe, that th: 
cornea easily recovers its transparency where it has been cauterized, In non 
of the above cases did there remain the slightest trace of the application of th: 
nitrate of silver. This, indeed, is not astonishing, when we remember that ths 
caustic will remove spots from the cornea. We lately saw a patient at Pars, 
whom several surgeons of the city had abandoned, the transparency of whos 
cornea was nearly restored by frequent cauterizations, which were directed b) 
Professor Lallemand. 

With respect to the nature of the cases we have detailed, it is evident that 
the third was one of hemeralopia; but the first and second must be considere/ 
as instances of amaurosis, produced by contusion of the globe of the eye. 


31. Case of Fu of the globe of the Eyesuccessfully extirpated. By W. T wis 
ine, Esq.—A healthy, but rather slight made Hindoo, about 50 years of age, 
applied at the Eye Infirmary on the 17th February, 1826, having a fungus that 
protruded from between the right eyelids, larger than an egg: it was of a red 
colour, hard, and its surface irregular or granular, like a firm cauliflower, and 
when handled or pressed, there was little bleeding, but always a puriform dis 


The tumour appeared to grow from the whole of the eyeball: it was move- 
able, and its base was firmly girt by the eyelids, but not attached to them: in 
fact there was no very strong attachment apparent, except at the Jachryma! 
gland It filled the whole front of the orbit, and protruding as above stated, 
was not only a hideous deformity, but was productive of severe pain in the 
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orbit and head. The weight and pressure of the protruded portion of the tu- 
mour which rested on the cheek, had there caused ulceration of the skin. The 
disease had been 14 months in arriving at this state, and was preceded by in- 
flammation, which the man said arose from a particle of straw blown into his 
eye by the wind. 

On the 5th of March, I extirpated the disease with a common scalpel. The 
base of the tumour was so firmly girt by the aperture of the eyelids, that an in- 
cision was first requisite from the outer corner of the eye towards the temple, 
so as to give more room for the operation, which was then accomplished in less 
than a minute by a few strokes of the knife. Two arteries bled freely, and 
were secured by ligatures. A piece of lint was placed over the closed lids, 
and over that a sponge retained by a bandage. 

There was no unfavourable symptom afterwards, and the patient was dis- 
charged cured at the end of the month. This man presented himself at the 
Eye Infirmary a few days ago, (February, 1827,) remaining quite well; and 
there does not appear any tendency to a return of the disease. 

After the operation, on making an incision across the tumour, it was found 
of a firm granular texture throughout; and in its centre the remains of the eye 
were very evident. The whole globe of the eye, with a portion of the optic 
nerve, were removed.—T'rans. Med. and Phys. Society of Calcutta, Vol. II. 

$2. Absorption of the Iris—Mr. Minviemore, assistant surgeon to the Bir- 
mingham Eye Infirmary, states that he has several times known laceration of 
the iris from local injury, followed by its partial, and in one instance, its total 
absorption; and in every case that the organ so injured, has eventually, be- 
come amaurotic. 

A boy, he says, received a blow upon the eye, from a piece of metal, which 
was followed by considerable pain and inflammation, and laceration of the iris; 
fora time, the pupil was cordiform, being pointed at its lower part; slowly 
and without any pain the whole of the iris was absorbed, and the eye became 
amaurotic.— The Midland Medical and Surgical Reporter, Feb. 1831. 


33. Congenital Malformation of the Cornea and Sclerotica.—The following 
case is related by Mr. Mipptemore, in the Midland Medical and Surgical Re- 
porter for February last. 

A servant of a chemist of this town, 22 years old, has a small excrescence on 
the left eye, arising from the cornea and sclerotica at its temporal side: it hasa 
white, smooth, and convex surface, and in its centre there is a small depres- 
sion, from which several strong black hairs arise, which incline downwards, so 
as to hang over the lower lid; it is firm to the touch, and densely opake, and 
appears to be covered by the sclerotic conjunctiva; the surrounding cornea 
and sclerotica preserve their natural structure; he says that the blemish was born 
with him, and that the hairs began to plague him only a few years ago. This 
man usually calls upon me for the purpose of having the hairs removed, about 
every six weeks; and it is my intention to apply the nitrate of silver to the ca- 
vities containing the bulbs of the largest hairs, when I next extract them, and 
if this does not succeed, to dissect them out, if it can be accomplished without 
any ins: of penetrating the globe. 

In this case, the tumour had an equal origin from the cornea and sclerotica; 
it was extremely firm to the touch; it had increased with the growth of other 
parts; the hairs did not appear to produce inconvenience until the period of 
puberty, and they were of the same colour, and had the same inclination, as 
those of the lower eye-lid. As this is the only instance I have met with of a 
congenital malformation of this description, it is impossible for me to say how 

the circumstances just enumerated are uniform in their occurrence. 

34. New operation for the cure of Ptosis—R. T. Hunt, Esq., assistant sur- 
geon to the Manchester Institution for curing diseases of the eye, has proposed 
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in cases of ptosis, occasioned by the loss of power in the levator, whether at. 
tributable to the actual destruction of a part of the muscle, or to paralysis of 
the nerves supplying it, caused by injury or disease, an ingenious mode o; 
treatment, by which the action of the occipito-frontalis is substituted for tha: 
of the levator. In the action of raising the eye the levator palpebre is no: 
the only muscle brought into play. The anterior portion of the occipito-fron. 
talis also considerably contributes to this effect, by elevating the superciliar, 
integuments into which it is inserted. These muscles, says Mr. H., act so much 
in concert, that it is almost impossible to draw the eyebrow upwards, whiils: 
the eye remains perfectly shut, and equally difficult to depress the eyebrow, 
whilst the eye remains wide open. And when we reflect that the origin of 
the levator is situated at the very extrem:ty of the orbit, and that it is inserted 
into the tarsus, a part so easily moved, it becomes evident that, unless thi: 
muscle’s action were restrained by some other power, the tarsal margin would 
be drawn two far into the orbit. The anterior fibres of the occipito-frontalis 
which are so inserted into the superciliary integument, as when in action, to 
stretch the upper part of the skin of the eyelid, constitute this power; and it 
is with reference to this combination of muscular actions, that the following 
method of operating is recommended. 

The operation is performed by dissecting off a fold of integument; the differ. 
ence from the usual way of proceeding, consists in the portion removed. Thy 
upper incision is made immediately below the line of hairs forming the eyebrow, 
and extends each way, to a point, opposite the commissures of the eyelids. In 
making the lower incision no precise direction can be given, It should approach 
within a short distance of the tarsal margin, varying in the extent of the portion 
included between the two incisions, according to the greater or less degree of 
relaxation of the skin, which is different in any two individuals, and it should 
meet the upper incision at both extremities. When the intervening portior 
has been detached, the divided edges should be accurately united by, at least, 
three sutures, and the wound dressed in the usual manner. 

The effect produced, when adhesion is perfected, is the attachment of the 
eyelid to that portion of the skin of the eyebrow, upon which the occipito- 
frontalis acts, and by means of this attachment, substituting the action of this 
muscle in raising the eyelid, for that of the levator, which is no longer capable 
of doing so. 

Mr. H. states, that the removal of so large a portion of skin does not pr 
duce, contrary to what might be supposed, any deformity. 

35. The Eye Institution of Manchester.—This was instituted in 1815, and has 
had to struggle with many financial difficulties. Its medical establishment 
consists at present, of a consulting physician, two surgeons, and two assistant 
surgeons. It has a small house in which four or five beds are provided for th 
reception of cases requiring the more serious operations. The number of cases 
annually treated here has exceeded one thousand; and the expenditure has rare!) 
been more than £400!— North of England Med. and Surg. Journal, Nov. 1830 


36. Amaurosis caused by the Spontaneous Suppression of Scald Head, success- 
fully treated.—Dr. Wenrn of Bouxviller relates the following case. A girl of 
13 years of age, previously in good health, was attacked with amaurosis ap- 
parently in consequence of the spontaneous suppression of tinea capitis. Mr. 
W. had leeches immediately applied behind the ears, followed by an emetico- 
cathartic potion, a blister to the back of the neck, and a decoction of the flowers 
of the arnica, and the root of valerian; (two drachms of the former to six of the 
latter; half a pint of water, and half an ounce of loaf sugar; a spoonful every 
three hours,) and finally an issue in the arm. The sight was entirely reéstab- 
lished. — Gazette Médicale de Paris, March 26th, 1831. 
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$7. Case of Fungus Hxmatodes of the Thigh, cured by Amputation.—The fol- 
jowing case related by Wituram M‘Dowatt, Esq., in the Glasgow Medical Jour- 
nal, for February last, is interesting, from the success which seems to have 
attended the operation, certainly under very unpromising circumstances. There 
are not Many cases on record in which any operation has permanently arrested 
this disease. 

The subject of the following case was a lad twenty-three years of age, who 
had been about nine years previously, seized with a swelling and inflammation a 
little above the right knee joint, upon the inside of the thigh, accompanied with 
fever and swelling all over the thigh, and an abscess formed, which was said to 
have broken of itself, and to have discharged a great quantity of matter from 
three different openings above the knee. It continued to discharge matter oc- 
casionally till about the end of September, 1829, when Mr. M‘D. was called to 
see him. The thigh was then swelled from the knee to near the groin. The 
tumour was found soft, and had the appearance of fluctuation but not very dis- 
tinct, like a deep-seated abscess. Mr. M'D. two days afterwards opened the 
tumour, with an abscess lancet, but no matter came out; thinking that he was 
not deep enough to reach the matter, he opened it more deeply with a scalpel, 
but nothing appeared except a white fatty substance and a little discharge of 
blood from the cut. From that opening of the integuments, a large fungous 
white tumour began next day to advance, and every day it gradually shot out 
larger and larger. Mr. M‘D. enlarged the opening of the integuments of the 
thigh to see what size the tumour would grow to. It continued to enlarge till 
it measured about twenty inches the one way over the top, and nineteen inches 
the other way, and the circumference at the base measured about twenty-five 
inches. It had much the appearance of a large melon, and blood began to 
ooze from it, as if pressed from a sponge. ‘There was no way of stopping the 
bleeding but by fine tow or lint applied dry over the surface; upon the top it 
began to mortify, and emitted a very fetid smell, The lad wasanxious to have 
this tumour removed. For this purpose he was taken out of bed and placed 
upon a table, and when the tumour was cut into, its substance appeared to be 
soft and pulpy like brain. I’ .vas removed down to the bone of the thigh, and 
was found to penetrate under the integuments and betwixt the muscles; Mr. 
MD. was obliged in a great measure to push it out with his fingers, for, on ac- 
count of its softness, it would not separate well from the muscles by cutting. 

“There was a great loss of blood in the removing of the tumour,” says Mr. 
M‘D. “ which took much longer time than I had anticipated. The lad was nearly 
an hour under the operation; and from these causes, when the wound was dress- 
ed he fainted away, and I was much alarmed for his recovery from the faint; 
but by cordials and applying heat to his feet he gradually recovered. The sac 
and wound seemed to get clean, and began to fill up with new granulations. 
The matter got better; his appetite and strength seemed to recruit for about 
two or three weeks; and we were hopeful that the wound would have healed, 
but the favourable appearances did not continue long. Five fungous tumours 
began to advance out of the sac of the wound. Every day they enlarged, and 
they at length assumed heads as big as the largest apples, and indeed appeared 
very like a cluster of apples upon atree. When this second fungous growth was 
advancing, a sharp point of bone was felt by the finger just over the head of 
fibula, It had separated from the inside of the thigh bone, and had passed 
into the situation just mentioned, where it was cut out with difficulty. As soon 
as it was removed, a large fungous tumour just of the same appearance with 
the others began to advance. That fungous bled profusely; and when the lad 
moved his limbs, or upon the tumours being dressed, I observed the blood 
oozing out of the top of them all, like water pressed from a sponge. He went 
on in this way for several weeks; and from painand loss of blood he was reduced 
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to the last state of human distress and misery. His pulse was upwards of 125, 
his face pale, and his appetite nearly lost, and he was affected with diarrhos 
It was now about ten weeks from the time I had first seen him, and it was sug 
gested that the only chance he could have of recovery was by the amputatic 
of the limb. To this, although he had previously objected, he now readi)) 
submitted; and on the 10th December, 1829, after consulting with James Wat. 
son, Esq. surgeon in Gatehouse, I performed the operation by amputating the 
limb above the diseased part. The lad stood it well, and there was not above 
half a cupful of blood lost in the operation. The place where the patient | 
was a poor cottage, which being very badly lighted, and the day being dark, w. 
were obliged to use candles in taking up the vessels—this caused the operatic: 
to occupy a few minutes longer. It is unnecessary to relate the different steps 
of the operation, but the limb was taken off very high up, about four inche; 
below the trochanter major. The pulse came down, and the general healt! 
improved every day after the limb was taken off, and in about a month th 
stump was quite healed, and the poor lad had quite recovered his strength 
I may mention, that I met him on the road upon the 10th day of April, 1830. 

** After the limb was removed, it was dissected and examined, when it wa: 
found that the piece of bone measuring five inches in length, which was cu: 
out near the head of the fibula, had been detached from the femur; and had lef 
the cavity of that bone open to the marrow. From this opening the fungou 
hematodes had proceeded. The whole of the muscles near the knee join’ 
were turned into cellular substance and had lost their action, and there wa 
very little motion of the joint. The cavity of the joint seemed to be sound, bu 
the thigh bone above the knee on the inside where the piece of bone had ex. 
foliated was in a carious state a long way up.” 


38. Idiopathic Glossitis.—In our first vol. pp. 213, 219, 448, and in vol. four, p 
533, will be found accounts of four cases of glossitis; the following cases, 
lated in the Glasgow Medical Journal, for February last, by Joan Onetti, 
oN interesting, as contributions to the the history of this rare affection. 

1.—C. Kenmuire, a farmer, aged 50, complained of much difficulty \ 
deglutition, which he attributed to inflammation of the throat. As he lived « 
some distance in the country, and could not come in himself, his wife came | 
me, and explained the symptoms as well as she could. Appropriate remedies 
for the supposed disease—inflammation of the throat, were recommended 
About a week after this, he was brought to town ina cart. I then found tho 
the left half of the tongue was so much swollen, as completely to prevent » 
ticulation and deglutition. The right half, of its natural size and appearance, 
was in part overlapped by the diseased half. For eight days preceding, bh 
had not been able to swallow any thing solid; and during the last two days, he 
could not get down a drop of liquids. The pulse was nearly natural. | wis! 
ed to apply leeches to the tongue; but the mouth was so completely filled wit) 
it, as not to afford space for them except at the tip. I therefore put cleve! 
large leeches to the root of the tongue externally; and, when they fell off, 
applied a cupping glass over the bites, by which means, about six ounces 0! 
blood were obtained. But this afforded little relief. I then introduced * 
scalpel flat on the dorsum of the tongue; and made two incisions about ha! 
an inch deep, from the furthest point to which the instrument reached to the tip 

The incisions bleed pretty freely; and the swelling was, in consequence, % 
far reduced as to enable him to answer questions intelligibly. He could als 
expectorate a little, which he was before unable to do, though, as he express: 
ed it, ** choking with his spittle,” which was thick and very tenacious. 

This was at noon. I saw him again about eight ‘o’clock in the evening. The 
diseased half of the organ was then as much swollen as ever. I scarified 
still more deeply; and ordered an enema with an ounce of castor oil. As h¢ 
was evidently exhausted from want of food, for which he had a good appetite, 
but which, as I have stated; he had been unable to take for eight days, I or 
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dered some soup to be made, with the intention of calling in an hour after, and 
of attempting to introduce it into the stomach by means of the stomach-pump. 
j accordingly returned, and found him smoking his pipe, the last scarification, 
along with the enema, having given him great relief. With considerable 
difficulty, and very slowly, he swallowed a small bowl of soup. When I saw 
him next morning, the tongue had resumed its former swollen state. I then 
observed, what I had not done before, a peculiar lividity at the tip of the dis- 
eased half of the organ. I now introduced the scalpel as before, and made an 
incision more than aninchin depth. A great gush of most offensive pus follow- 
ed, and gave the patient immediate relief. The incisions healed in eight days; 
the tongue pares recovered its proper size and.appearance. ‘The sensibility 
on the left side of the tongue continued impaired for a year after, but it was 
afterwards gradually recovered. 

Case 2.—March 5th, 1828. James Brown, a sailor, xt. 35, after languor, and 
some rigour, complained of difficulty of deglutition, which he attributed to in- 
fammation of throat. I saw him next day, and found the left half of tongue 
swollen to at least three times its natural bulk, and very painful. Articulation 
and deglutition were performed with much difficulty and pain. The surface 
of the tongue was foul, except at the tip, which was peculiarly clean and red. 
The papillz of this part seemed to have entirely disappeared, leaving the tip 
remarkably smooth. The median line formed an abrupt termination of the 
enlargement. Pulse 100, very hard and full. Some thirst. The abstraction 
of twenty ounces of blood gave some relief, and enabled him to swallow a 
brisk cathartic immediately after. The next day the tumefaction and pain 
seemed to be again on the increase. Five large leeches were applied to the 
tongue; and the cathartic was repeated. The leeching gave immediate relief; 
and, from this time, the disease rapidly abated, leaving the organ in a healthy 
state on the fourth day after the attack. 

Case 3.—July, 1828. J. B., a woman from the country, applied to me with 
glossitis affecting the whole organ, and terminating in suppuration of the right 
half.. She was relieved by scarifications, by letting out the pus, by the lancet 
introduced at the side of the tongue, and by cathartics. Some months after, 
she was again attacked with the same complaint. As I was hurriedly called 
away when she came to me she went to another surgeon, and I never learned 
the result. In this case, likewise, there was a peculiar lividity, and smooth- 
ness at the tip, on the side which suppurated. 

ks.—In none of these cases could the patient assign an adequate cause 
for the complaint, unless we consider as such, the only one that Kenmuire could 
give. At the first bite of a very sour apple, which he had been eating two 
days before the attack, he felt as if a needle had run into his tongue; and a 
sudden flow of saliva followed. In the 4th vol. of the Dublin Hospital Reports, 
a case of idiopathic glossitis affecting the left half of the tongue is related by 
Dr. Graves, and is, apparently, the only case on record in which inflammation 
was limited to the half of the organ. In the first two cases related above, the 
disease was confined to the left half also. This, of course, must be considered 
as an accidental coincidence; for we can hardly conceive why the left half 
should be more liable to inflammation than the right. Perhaps the lividity on 
the tip in the first and last cases may be considered as symptomatic of the sup- 
puration which took place. If so, this would encourage us, in a similar case, 
to have recourse to incision as practised in these cases with so much suc- 
cess. I believe it will be found very difficult to detect the presence of 
pus by the feeling of fluctuation which generally guides us in other cases. 
The tongue fills the mouth so completely, and the introduction of the fingers 
gives so much pain, that putting out of the question the unsteadiness of the 
organ, its peculiar texture, and the deep seat of the pus, it may be considered 
amatter of some importance to fix on some appearance as indicative of the 
formation of an abscess. So far as these cases go, the livid colour of the tip 
of the tongue may be considered as symptomatic of suppuration. 
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39. On Permanent Involuntary Contraction of the Muscles. By Samvex Sx1r, 
Esq., of Leeds.—It is not uncommon in surgical practice to meet with cases, 
where certain muscles bave remained for a great length of time rigidly and 

ently contracted. This state sometimes results from disease in the 
nerve distributed to the affected muscles; occasionally it is produced by the 
muscles having their points of attachment unduly and unnaturally approxi. 
mated for a considerable length of time—as in unreduced dislocations—in the 
treatment of fracture, &c.; and, in some cases, the precise cause cannot be as. 
certained. 

When a muscle has long been in this state, it often remains contracted, sole|, 
from habit, even after the cause which originally produced it has ceased ty 
operate; and by breaking this habit, relief may generally ina short time be ob 
tained. 

There are certain sets of muscles which act as antagonists to each other, a: 
for example the flexors and extensors of the arm. The contraction of eithe; 
of these sets of muscles is always accompanied with a simultaneous relaxatio; 
of the other. Thus, if the arm be powerfully flexed by the biceps, and the ex. 
tensors brought into action, the extensors no sooner act than the biceps be. 
come relaxed. 

Suppose then the flexors of the arm to have been some time ina state of 
permanent involuntary contraction; if the limb, by gentle force be put in the po. 
sition of perfect extension, the flexors become relaxed, and by maintaining this 
position a certain length of time, this unnatural habit of involuntary contraction 
which has been acquired in the flexors, may be broken or destroyed. To 

ve the success which may be expected to follow this plan of treatment, 
the following cases are selected from many others which have come under my) 
notice. 

Mary Leak, aged 25, a stout, robust woman from the country, was admitte 
a patient of the Infirmary under my care, July 30, 1820. She had been fiftee: 
months under treatment, suffering much during the whole of this time from 
permanent contraction of the quadriceps extensor femoris, the whole of which 
muscle was in an extremely rigid state. She walked without pain, but an i 
ability. to bend the right knee in the least degee gave her the appca: 
ance of having a wooden leg. The warm-bath, frictions, and many other 
means had been persevered in for a great length of time, without pr 
ducing the least effect upon her complaint. On the day succeeding her ai 
mission, I placed her on the bed on her left side, and taking hold of the ankk: 
with my right hand, grasping the thigh with my left, I succeeded in drawing 
the heel and pressing it against.the buttock, thus producing a perfect flexio: 
of the limb. It is necessary to explain that in accomplishing this, recours 
was had more to art and cunning, than to force. It was gratifying to find 
that the rigid muscles had become perfectly relaxed, and in order to destro) 
the tendency to reaction, two leather straps with buckles were placed tig! 
round the upper part of the thigh and ankle, binding the limb in this position 
the heel touching the buttock. 

She was ordered to remain in bed bound in this manner until my visit on th 
following day. The relief was immediate and complete. Upon being released 
next day, it was found that the muscles which had been for so long a period 
contracted, were quite relaxed; and not only so, but the tendency to involun- 
tary contraction was destroyed. Suspecting, however, it might return, she re 
mained an in-patient ten days: no return of the complaint took place; she was 
made an out-patient, and appeared as such August 30. She was perfectly well, 
and had suffered no relapse. 

October 20, 1826. William Holdin, aged 36, admitted a patient of the In 
firmary, under my care, on account of the right masseter muscle being perma- 
nently contracted. He has been fourteen months incapable of opening bis 
mouth more than to admit the handle of a leaden spoon. Upon introducing 
the finger within the cheek, and the thumb without, the muscle can be grasp- 
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ed, and in hardness it resembles bone rather than muscle. He has been up- 
wards of a year unable to close the right eye. He was directed to weara 
wooden wedge between the teéth so as gradually to open the mouth, and 
thus gain upon the contracted muscle. No medical treatment was adopted, 
and in the course of a week or ten days the mouth could be opened upwards 
of an inch; the masseter muscle had become relaxed and soft, and he was so 
much relieved that at his own particular wish he went out, November 10th, in 
order that he might labour for his family; he was, however, directed to con- 
tinue the use of the wooden wedge for some time. He was able to take com- 
mon diet, which had materially improved his strength, having previously lived 
along time upon spoon-meat, from his inability to open the mouth: he could 
also close the eye, which he had not done before for upwards of a year. 

November 2d, 1829. Miss H.a young lady, residing about twenty miles from 
Leeds, had the misfortune, nine weeks ago, to fall and sprain her wrist, for the 
relief of which leeches and the usual applications were had recourse to, under 
the direction of a very respectable practitioner; in a few days she was better 
of the sprain, but the ring and little finger were permanently contracted, and 
she had lost the power of extending them: to relieve this affection various means 
were had recourse to without effect: she then came to Leeds to place herself 
under my care. Finding she had considerable pain upon pressure, in the 
course of the ulnar nerve, I thought it adviseable previous to extending the 
fingers, to apply a small blister, (three inches long and one broad,) above 
the wrist, and in the direction of the nerve. The day following, the fingers 
were gently extended; dressings applied to the blister, a compress of lint, and 
a splint reaching from the extremity of the fingers a little beyond the wrist, 
was firmly secured by a bandage to keep them extended. 

Next day they were removed, the contraction of the flexors had ceased, she 
had the perfect use of her hand, and has suffered no relapse up to the present 
time, (June, 1830.)— North of England Med. and Surg. Journal, for Nov. 1830. 

40. Lithotrity in Asia.—Dr. Civiace communicated to the Academy of 
Sciences of Paris, a letter addressed to the Minister of Foreign Affairs, by the 
French Agent in Bagdad, announcing the performance in the latter city of 
the operation of lithotrity on twelve persons, by a German surgeon named 
Mantry, and all of whom were perfectly cured, except a child who was ob- 
liged to be cut in consequence of the great size of the stone.—Gaz. Médicale, 


Feb, 12th, 1831. 


41. On the Cure of Strangulated Hernia by the Taxis.—In a communication in 
the Glasgow Medical Journal, for November, 1830, Grorez M‘Lrop recommends 
for the cure of strangulatéd hernia, a longer perseverance in the taxis, and 
that greater force should be employed than has hitherto been thought safe by 
surgeons. In 1803, he states that he was requested to visit a shoemaker, 
who was labouring under strangulated inguinal hernia. The tumour occu- 
pied the scrotum to its very fundus, and had been irreducible for several hours. 
Mr. M‘L. determined on giving the taxis a very full trial, actuated in this, 
partly from having witnessed the most insignificant fingering called by that 
name, and partly from analogical reasoning. Cold applications were used 
for a short time, after which he proceeded to compress the tumour with both 
hands, and continued to do so, keeping up a steady pressure, with little or no 
remission, for nearly half an hour; at length a gurgling noise was perceived 
under the hands, and the protruded parts slipped into the abdomen. His pa- 
tient suffered no inconvenience afterwards, and was next day at his work. 

“This case,” says Mr. M‘L. “made on me a lasting impression. The force used 
was very great, as well as the length of time during which it was applied. The 
sufferings of the patient while under the operation were inconsiderable, and im- 
mediately after it they were all gone. Following up this most important fact, I 
have ever since pursued a similar mode of treatment, and my success has been 
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more than equal to my most sanguine expectations. During these last 22 years, 
twenty cases have fallen into my hands, and complete success has crown. 
ed my efforts in all of them,with the exception of one case, where the intes- 
tine adhered to the sac, and where the complete return of the protruded parts 
was impossible. 

“ The method pursued by me is very simple. The patient is placed on his 
back, his knees elevated so as to relax the muscles as much as possible, the 
tumour is grasped at its greatest diameter by the right hand, whilst with the 
left the neck of the tumour is firmly supported and compressed. This last 
part of the operation, performed by the left hand, I deem of the utmost impor- 
tance; it prevents the tumour from spreading out in a lateral direction, and 
consequently prevents it from doubling up over the external ring. The com. 
pression then is to be kept up by the right hand in a steady and gradually in- 
creasing manner, and not performed by jerks. If the strangulation have ex- 
isted for several hours, the operation will seldom succeed in a shorter space of 
time than fifteen minutes, and in large herniz a much longer space is often re- 
quired; I have in such cases continued the compression from one to two hours. 
The difficulty of replacing the parts when the tumour is very large, appears 
to arise from the difficulty of grasping the tumour, and consequently the ad- 
ditional assistance of one or both hands of another person becomes necessary.” 

Mr. M‘Leod does not believe that there exists any thing entitled to the name 
of stricture in strangulated hernia, but that the cause alone why the protruded 

arts cannot be replaced, is the extreme distention by their contents, wind, Kc. 
in the first instance, and enlargement in the second by fulness of vessels. 


42. On the Acupuncturation of Arteries in the Treatment of Aneurism.—M. 
Vstrzavu communicated to the Academy of Medicine of Paris, at the meeting 
of the 28th of December last, an exceedingly interesting memoir on this sub- 
ject. We find notices of this memoir in several of the French journals, but the 
fullest and most satisfactory we have met with is the following from the London 


Medical Gazette. 


The greater number of important discoveries in the arts and sciences have 
been owing rather to chance than inference, or at least it is in conducting in- 
vestigations for some other purpose, that discoverers have arrived at the ends 
they have attained. 

In April, 1822, M. Velpeau wished to repeat before his pupils some experi- 
ments on acupuncturation, which he had seen performed at Tours, by M. Bre- 
tonneau, in 1818:--A dog of middle stature was brought to the amphitheatre 
with the intention of passing long needles through the heart, the large arteries, 
and principal viscera: one of these was left in the thigh for twenty-four hours, 
the artery being transfixed. The animal escaped, and the experimentalist sup- 
posed tinat he would necessarily perish; but two of the pupils, who had found 
the dog, brought him back four days after perfectly well. The needle which 
had been placed there being no longer to be found in the limb, M. Velpeau 
laid bare the artery to ascertain whether the artery had really been transfixed, 
and if the puncture had left any trace. As the vessel was partially torn, M. 
Velpeau first inquired why there had beenno hemorrhage; he soon saw that a very 
firm concretion of fibrine filled it up entirely for the space of an inch. Neverthe- 
less, he drew no inference from the fact, and he had entirely lost sight of it, 
when, in the month of November, 1828, an accidental circumstance recalled it 
to his recollection. Whilst he was separating the femoral artery from the vein 
in a dog, and just as he was pushing it aside with a pin, some one came in, so 
that he was obliged for the moment to discontinue the operation. A sudden 
movement of the animal forced the pin through the artery into the limb. It re- 
mained there five days, when, on taking it out, and examining the parts care- 
fully, M. Velpeau ascertained that an obliteration of the vessel had been the 
result in this case as in the preceding. The fact now arrested his attention, and 
on reflexion he thought he could explain it thus: if it be true, thought he, that 
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it is sufficient to keep a ligature for an hour or two on large vessels in order to 
roduce their obliteration, as Messrs. Travers, Hutchison, and others assert, it 
ought likewise to be possible to arrive at the same end by exciting at a given 
oint of these vessels a morbid action capable of impeding the progress of the 
blood, and leading to its coagulation. 

Always impressed with the idea that the contractions of the heart have less 
influence on the motion of the blood than is generally imagined, M. Velpeau 
was led to understand how a foreign body, even although very small, placed 
so as to remain transversely across a vessel, or even so as to make some pro- 
jection in relief in its interior, is capable of producing the same effect as a liga- 
ture. Confirmed in these ideas by the instances of spontaneous obliteration of 
the large arteries quoted by authors, M. Velpeau commenced some experiments 
for the purpose of determining the point. 

An acupuncture needle, an inch and a half in length, was introduced in the 
course of the artery in the thigh of a dog without previous dissection; two other 
needles were also placed on the opposite side. On examining these parts on 
the fourth day, he found the first needle on the exterior third of the artery, 
which, however, was not shut up more than one-half: of the other two, one 
was altogether without the vessel, which was obliterated by a solid clot about 
the length of an inch, in the midst of which the second needle was situated. 

These experiments, continued M. Velpeau, were renewed in the following 
November, and then again in February, 1830; they were repeated in the course 
of last April by M. Nivert, at that time the assistant in my'course of operations. 
lalso submitted them to new proofs very recently in La Piti¢é, on a dog, in 
which I likewise tran:tixed the aorta with two pins, but which died at the end 
of twenty-four hours of peritonitis, and the result has always been the same. 
To be more sure of not missing the artery, I always took the precaution, in the 
later trials, of exposing it. Sometimes I only used one needle, sometimes I 
employed two or three, according as the vessel on which I operated was of 
rk or less magnitude. Every time that the needle maintained its place 
or at least three days, a solid clot was found at the site of the puncture, and 
the obliteration of the canal of the vessel was the consequence. ‘The aorta, 
however, when thus treated, did not undergo any change, but as the needles 
did not remain there more than something above twenty hours, I do not regard 
it as just to draw any conclusions therefrom. 

It is proper to add, besides, that up to the present time, my experiments 
have all been made on dogs of small stature, and that the femoral artery is the 
largest vessel I have transfixed. It is enough to say, that before drawing con- 
clusions, or applying these principles to the human subject, it would be neces- 
sary to renew the experiments, and to try them on larger animals—as horses, 
forexample. A single pin or needle has appeared to be sufficient for a vessel 
not exceeding in size a writing quill; two or three would be necessary for ves- 
sels half as large again; and there would be nothing to prevent the application 
of four or five for the larger arteries. When several are inserted, it is neces- 
sary to place them at four or six lines from one another, and in a zigzag form 
rather than straight. 

M. Velpeau next proceeded to speak of the cases in which this method might 
be advantageously applied. If, as however the author scarcely ventures to 
hope, the coagulation produced by the presence of the needle should effect a 
consolidation in the human subject sufficiently strong to render the vessel per- 
manently impermeable, the results would be of immense importance. In place 
of incurring the risk of wounding nerves and veins, and making a considerable 
and minute dissection, it would only be requisite to expose one surface of the 
artery at the smallest possible point: nay, perhaps it might be possible to cure 
the most formidable aneurisms, as those of the ham or thigh, without dividing 
the skin, by merely transfixing the artery with a fine needle at the groin. It 
is suggested as possible, that even aneurisms of the external iliac, or of the 
aorta, might thus be cured. By fixing a thread in the needle, it might be 
taken out at any time when this was deemed necessary. 
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Arteries have been transfixed by different surgeons by means of needles, 
but principally with a view of giving imaginary security to ligatures: we a: 
not aware, however, of this proceeding having been previously adopted on th 
same principle as that now advocated by M. Velpeau. 


43. Tracheotomy.—The expediency of opening the tracheain those instances | 
which a foreign body is lodged in one of the bronchial tubes, does not appe, 
to be as yet entirely decided by surgeons. To aid in settling this interesting 
question, we have been careful to lay before our readers from time to tim 
such cases as appeared to throw any light upon the subject. An interestin; 
memoir has been recently read to the the Dublin Chirurgical Society, by Jon) 
Brown, M. D. and which consisting principally of an analysis of cases does ny: 
admit of condensation within the limits to which we are here restricted, an: 
we must therefore content ourselves with the conclusions he has drawn fro; 
them, and which appear to us to be legitimate inferences. 

“1. That the existence of foreign bodies in one or other bronchus can > 
ascertained by the use of the stethoscope; by the seat of the pain and othe: 
uneasy sensations; and by the previous history of the case. 

*¢ 2. That since the effect of such bodies in these unnatural situations, is : 
excite inflammation and abscess, most commonly ending, sooner or later, in deat), 
it is incumbent on us to attempt their extraction with the least possible dela 

“3. That small round bodies move freely from the bronchi to the trachea 
particularly when an opening has been made in the latter, and that the bes 
mode of promoting their expulsion is by such an operation. 

**4,. That when sharp and angular substances have descended into eithe: 
bronchus, they generally become fixed there, but may be extracted by forcep: 
or other suitable instruments passed through an artificial opening in the trachea 

“5. That the sooner such an operation is undertaken, the greater will be the 
chances of success, as the presence of the extraneous substance must give rise 
to congestion and inflammation in the lungs, and to various cerebral affectiors, 
all depending on mechanical interruption to the natural course of the circulation 

**6. That although occasional recoveries have ensued subsequent to t! 
spontaneous ejection of foreign bodies from the bronchi, such cases are rar 
and the greater number of persons so circumstanced have died at longer 
shorter intervals,” 

The following case is also in point. 


44. Case of Pulmonary Abscess caused by the lodgment of a Chicken Bone : 
one of the Bronchiz. By Peter Gitnox, M. D.—A widow lady, zt. 40, of 
robust habit and previously remarkable for strength of constitution, was seize, 
while eating her dinner, on the 8th of August, 1826, with a sudden and viole: 
fit of coughing, threatening suffocation. On recovering, she told some friend 
who dined with her, and who were greatly alarmed for her safety, ‘‘ that « 
chicken bone had gone wrong, and still was sticking in her chest.” By th 
time, however, she breathed freely, and her alarm gradually went off. 

The next day she felt her chest oppressed, and complained of a slig! 
tickling cough, with inward soreness at the top of the sternum, and genera 
uneasiness. 

She sent for an intelligent apothecary, who, conceiving her illness to hay: 
arisen from exposure to cold, took some blood from the arm, and direct« 
aperient medicine, by which treatment she was so much relieved, as to be abi 
to go, in a day or two afterwards, some miles into the country; but the coug! 
and other disagreeable sensations continued, though in a less degree than be 
fore. These symptoms had increased at the end of a fortnight, but were aga: 
mitigated by a second venesection, and by a repetition of the aperients. 

On the 15th of September, about five weeks after the accident, I saw he’ 
for the first time, in consequence of a further increase of the symptoms. 
found her in bed, with her shoulders particularly low; her countenance wa 
anxious, with great despondency; pulse 96, full; tongue loaded and yellow: 
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some appetite. She attributed her illness to the same cause as before, and 
referred the seat of pain to the top of the sternum, towards the right side, 
where she felt confident the bone still remained. 

I was struck with the manner in which she lay in bed, and inquired the 
cause. She told me ‘that, as long as she remained perfectly quiet, with her 
shoulders depressed, she was free from cough; but as soon as she raised herself 
in the least, or turned on either side, a violent fit of coughing came on, which 
she could excite when she pleased, by placing herself in the first-mentioned 

osition. 

; The truth of her assertion was soon verified, as she had occasion to elevate 
the body considerably: and the fit which immediately ensued, was more violent 
and more convulsive, if I may use the expression, than any paroxysm of spas- 
modic asthma I had ever seen. On such occasions she usually experienced a 
difficulty of expectoration, as if from some mechanical obstacle, and an in- 
tolerable fetor from the throat was perceptible, not only to herself, but also to 
those about her. 

From the above facts, I had no doubt that the bone had fallen inte the trachea; 
but as suppuration had taken place in the lungs, accompanied by hectic fever, 
little could be expected from the resources of art. 

She lingered until the 29th of October, and then died, exhausted by pain, 
irritation, and discharge. From the period of my first visit, she could scarcely 
move in any direction without the occurrence of a most violent cough, appa- 
rently about to end, every moment, in suffocation. 

On examining the thorax, twenty-four hours after her decease, a large ab- 
scess was found in the centre of the right lung, the greater part of which was 
occupied by it. The cavity of the abscess contained about twenty ounces of 
pus, of a reddish-brown colour, and very fetid odour. The piece of chicken 
bone, (very light and porous, and weighing only six grains,) layin the superior 
part of the right bronchus, close to the bifurcation of the trachea: this tube here 
communicated with the upper part of the abscess—Edinburgh Medical and 
Surgical Journal, April, 1831. 

Broussais relates in his Chronic Phlegmasiz, case 53, an interesting example 
analogous to the preceding. (See Vol. I. p. 335, American translation. ) 

45. Wounds of the Throat.—Baron Larner, in his Clinique Chirurgicale, re- 
lates some interesting cases of this description: we give the following abstract 
of them from our esteemed cotemporary, the Medico-Chirurgical Review. 

Casz I.—M. Arighi, (now Duke of Padua, and then aid-de-camp to General 
Berthier, ) received a musket ball in his neck, at the siege of Acre, by which 
the external carotid artery was cut across, near to the place where it is given 
off from the internal, and as it enters the parotid gland. The gush of blood 
from both apertures of the wound attracted the attention of the artillerymen, 
and one of them instantly pushed a finger into each opening, and thus arrested 
the flow of blood. Baron Larrey was immediately called amidst a shower of 
shot and shells. He applied pressure and maintained it carefully for some days, 
by which means, and without any ligature, life was preserved, and all hemor- 
rhage prevented. 3 

Casz II.—After the battle of Waterloo, the baron had an opportunity of 
seeing a young English soldier who had had the left external carotid artery 
partially opened. The hemorrhage was alarming; but the English surgeon cut 
down on the aperture, and tied the artery both below and above the wound. 
The patient entirely recovered. 

Casr Ill.—Henry Cabon, of the Swiss Guard, was brought into the Hépital 
de la Garde, on the 21st of November, 1828, immediately after receiving a 
sabre-wound, while fighting a duel, in the upper part and right side of the 
neck. When the baron arrived, the man was nearly dead from hemorrhage 
and suffocation. The wound was laid bare, while an assistant made pressure 
on the line of the artery, and then the baron enlarged the orifice, and disco- 
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vered that the superior thyroid artery was wounded, as also the external caro. 


tid itself. A cellular pouch had formed behind the thyroid gland, (which wa 

goitrous,) filled with clotted blood, and which was pressing on the traches 
The removal of these clots was followed by a jet of arterial blood. The baro 

was unable to seize the vessels from which the blood issued, and therefore jaid 
bare the trunk of the common carotid, and passed a ligature round it. He wa: 
not a little surprized to find this artery no larger than the radial artery at th 
wrist. This was attributable to the great loss of blood. The great source o| 
hzmorrhage was thus cut off; but some vessel still continued to supply bloo 

at the upper part of the wound. This vessel was fortunately seized by the 
forceps and secured. The wound was then cleaned and dressed, the breathin; 
continued difficult, and the lips deadly pale. For two or three days it wa: 
doubtful whether this man would rally, but eventually he recovered. 

Casz IV.—A grenadier of the army of Egypt was wounded by a bayonet 
the broken point of which remained, for six weeks, deep in the left side of t 
pharynx, behind the arch of the palate. The man had entirely lost his voic: 
The baren with great difficulty, seized the foreign body and extracted it. 1! 
voice was instantly restored. The iron had pressed on the laryngeal branc!: 
the par vagum. 

Casz V.—A subaltern officer of the guards was brought into the hospit: 
on the 7th of June, 1824, presenting a wound in the neck, on the right of the 
larynx, so small as to be scarcely perceptible. There was great ecchymo: 
and tumefaction of the whole anterior region of the neck, with deep-seated 
pain in the chest. Voice and speech were gone—the respiration exceeding!) 
difficult, as well as deglutition. He informed Baron Larrey, by writing, tha 
this wound was made by a small sword. Venesection was repeatedly employ- 
ed, together with cupping and leechings, which gave some relief. On tie 
sixth day, however, he was menaced with suffocation, and his face was blue ani 
bloated. The baron found him apparently in the agonies of death. In thi 
crisis he determined on tracheotomy. He made an incision through the i: 
teguments of some length, and then perforated the space between the thyr 
and cricoid cartilages. An immense explosion of air was the immediate co! 
sequence, together with the expulsion of several clots of blood. Respirativ: 
succeeded, and considerable relief was the result. A paroxysm of suffocatio: 
however, soon after occurred, owing to the obstruction of the orifice in 1! 
air-passage, and a tube was quickly inserted. Relief was again obtained; bu 
thirst was intolerable, and the unhappy patient was unable to swallow. In this 
dilemma, a tube was with great difficulty passed into the stomach, and fluids 
introduced into that organ. The thirst was moderated, but he could not be: 
the presence of the hollow bougie, and tore it out himself. He lingered in 
dreadful agony, till four o’clock.the next morning, when he expired. 

On dissection, an abscess was found in front of the three superior cervica 
vertebrz, (which were denuded, ) the size of a hen’s egg, and which had press 
ed so much the parietes of the pharynx against the cricoid cartilage and uppe: 
part of the trachea, that respiration could not be carried on through the ape! 
ture that was made by the knife. A purulent infiltration had also penetrate 
down into the chest through the cejlular membrane. 

The baron, in his remarks on this case, does not allude to the possibility o! 
life being saved, if the opening had been made lower down in the trachea, in- 
stead of the place which he pitched on for the operation. In all cases where 
tracheotomy is deemed necessary, the lower down the operation is performed, 
the more difficult it is—but the greater is the chance of success, for the obvious 
reason that we are thus the more likely to get below the obstruction. 

Cass VI.—General Murat, (afterwards king of Naples,) received at the battle 
of Aboukir, a musket-shot, which traversed the neck from side to side, wound 
ed the root of the tongue, and carried away a portion of the epiglottis. The 
baron was on the spot, and rendered immediate assistance. The first pheno- 
menon which he observed, was the discharge of the dismembered portion o! 
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the epiglottis, followed by a considerable expectoration of frothy blood. The 

neral was harassed for some days with painful cough, loss of voice, &e. 
The baron cleared the orifices of the wound both at its entrance and exit, and 
then introduced an elastic tube into the esophagus, for the purpose of intro- 
ducing liquid nourishment and drink into the stomach. This was necessary, as 
there was no proper valve to prevent the ingress of substances into the trachea. 
In the course of eighteen days, however, the parts had so accommodated them- 
selves to the loss of a portion of the epiglottis, that this officer was able to 
swallow with little or no inconvenience. 

Case VII.—In this case, which was that of a soldier in Egypt, who was 
wounded by a musket-ball on the 21st of March, 1801, the whole of the epi- 
glottis was carried away. The poor fellow was devoured by thirst, but could 
not drink, and harassed with incessant cough. In this dreadful state he con- 
tinued four days, without any relief. When Baron Larrey saw him, he was in 
the most piteous and dangerous condition. The baron was enabled to pass a 
gum-elastic tube down the esophagus, and through this to introduce liquids 
into the stomach. By a long and assiduous perseverance in this measure, the 
life of the soldier was saved, and nature supplied the place of the epiglottis 
by a contrivance of her own. 

46, Dislocation at the Sacro-iliac Symphysis.—An interesting case of this rare 
accident is related by T. E. Baxen, Esq. in the fourth volume of the Transac- 
tions of the Medical and Physical Society of Calcutta. The subject of the case 
was a lieutenant of cavalry, a muscular man, aged thirty-six. While on parade 
his horse stumbled and fell; the rider “‘ was thrown forward over the horse’s 
head, and was on his knees and hands, when the horse in recovering his fall, 
again fell, struck him on the perinzum with his head, and came with the whole 
weight of his body upon the left hip; to use his own words, ‘the horse ap- 
peared to drive him into the ground, he heard the bones make a noise like the 
rattling of a bag of pebbles, and he thought his bowels were driven out in 
front, he found he could not stand, and when being placed into the dooly, the 
bones made a snap, and gave him great pain.’ 

“When placed on his right side, a slight projection was perceptible at the 
posterior and superior spine of the left ilium; but when lying on his face, the 
projection was not perceptible, nor was there any pain on pressing the part, 
nor any appearance of fracture. On turning him again on his right side, pres- 
sing on the hip joint, and bending the thigh towards the abdomen, the bones of 
the pelvis made a harsh grating noise, and the motion gave great pain. On 
being turned on his back he was easy except a slight pain at the sacro-iliac 
symphysis. 

* At 11 A. M. he was bled to about 24 ounces, when he nearly fainted; his 
bowels had been opened early in the morning, and he made water only a few 
minutes before the accident occurred; his pulse was natural, and 76; he had 
great pain in the urethra in passing his urine, which was tinged with blood; in 
the afternoon he complained of pain in the scrotum, in the left groin, and over 
the pubes, to which thirty leeches were applied; in the evening he complained 
of pain, and numbness in the left groin and thigh, to which warm fomentations 
were applied; he took light nourishment during the day, was in good spirits, 
and wrote a note to his brother and myself. We applied a linen roller round 
the body; made a hole in the bed and bedding, and contrived a sort of leather 
funnel, so that he should have no occasion to move when the bowels were re- 
lieved. 

“18th.—Passed a tolerable night, having slept several hours; complains of 
gteat pain in making water, which is still tinged with blood; he once heard the 
bones crepitate when moving unconsciously, but it did not give him much pain; 
pulse 74 and natural, tongue clean, and moist; has pain higher up in front of 
the abdomen, above the pubes; bowels not being moved, he took a table-spoon- 
ful of castor oil, which having no effect, was repeated at 2 P. M.; applied a soft 
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leather belt round the body instead of the linen roller, but he cannot bear the 
lower straps to be tightened, as the pressure gives him pain above the pubes. 

“19th.—Was restless during the night, sonic much worse this morning, has 
vomited several times, and is much distressed with hiccough; the urine dribb|es 
away guttatim and gives him much pain. Effusion has taken place into the 
scrotum and perineum, but to no great extent. We tried to pass the catheter, 
but could not succeed, either from the urethra being ruptured, or from a stric. 
ture of some years standing; pulse 130, weak and low; cold perspirations oy 
the forehead; has had several loose stools. The hiccough is much relieved by 
—— with camphor mixture, which he says he finds very refreshing. © 

“ .— Was very restless in the early part of the night; had two stools 
passes more urine and with much less pain; hands quite cold; pulse 145 an) 
very weak; the effusion into the scrotum does not increase, and it has assume 
a livid appearance; tongue is cleam and moist, but he complains of being ver 
thirsty; has been reading during the morning, is quite sensible, and free from 
pain, and can scarcely believe that he is in great danger, though he is evident) 
and rapidly sinking; since the morning the whole of the abdomen is swolle: 
very much and appears to be distended with air; he is continually dozing, bu: 
being unable to obtain sound sleep, at 10 P. M.I gave him, at his own request, 
thirty drops of laudanum, but he rejected it almost immediately. The hiccough 
still continued, but he remained free from pain, and died at 2 A. M. the follow 
ing morning, (the 21st.) 

“The body was examined ten hours after death; the cavity of the abdomen ani 
its contents had a livid, purplish appearance, as if blood had been extravasate 
through the whole extent of the peritoneum; it contained about six ounces o 
blood, on which a small quantity of oil floated; the stomach exhibited effused 
blood on its external surface, and several clots were discovered on its inner 
membrane. The liver had numerous and firm adhesions to the diaphragm 
there was dark discoloration on its right lobe, and on raising it, a quantity of 
thick, florid, coagulated blood was found underneath. The intestines wer 
much distended with air, and in several places had the appearance of being 
bruised; there was a very small opening in the colon less than the size of a pea, 
we were not certain whether it was ruptured, or whether it was caused by the 
knife; when the intestines had been exposed to the air for about half an hour, 
they turned of a greenish hue; on removing them, and detaching the psoas and 
iliac muscles from the os innominatum, on which there was much effused blood, 
a total separation of the ilium from the sacrum was discovered, at the sacro-iliac 
symphysis, and a small transverse fracture of the ilium, nearly two inches i: 
length. On cutting through the recti muscles over the pubes, about an ounce 
of brown coloured fluid escaped, of an urinous smell. The ossa pubes were 
disjointed at the symphysis, the cartilage was torn from the bone on the left 
side, leaving the surface rough, and there was a space of about half an inch be. 
tween them. The bladder contained a small quantity of urine, and its externa! 
and internal surface had a dull red appearance. The urethra was ruptured, 
just before its passage through the triangular ligament, and some urine had es- 
caped into the adjacent cellular membrane; the stricture was about six inches 
from the orifice of the urethra. 

“From the very great injury the parts had sustained, it may appear surprising, 
that the patient suffered so little pain; for, excepting when passing his urine, 
he was quite easy.” 

A case of this variety of dislocation is related in the memoirs of the Academy 
of Dijon, and another, which occurred to Dr. Harnris, will be found in the four 
teenth volume of the Philadelphia Journal of the Medical and Physical Sciences 


47. Perforation of the Membrana Tympani.—It has been believed that in cer. 
tain cases of deafness, advantage has been obtained from perforating the mem 
brana tympani, but as the wound almost always soon heals, the benefit has been 
but temporary; and some ill consequences have sometimes resulted from the 
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inflammation which follows the operation. Dr. Sotera, in a communication 

ublished in the Annali Universali di Med. for Jan, last, states that he is satisfied 
that these ill consequences are rather attributable to imperfection of the mode 
of operating, than to the operation itself, and he recommends it to be performed 
by introducing a piece of gum elastic catheter into the external meatus down 
to the tympanum, and through this, to pass a probe armed with caustic potash. 
When the potash touches the tympanum, a rotatory motion is to be given toit. 
The loss of substance thus occasioned, prevents the future obliteration of the 
opening. 

48. Fracture of the body of the Scapula.—James Sxmx, Esq. relates in the Ed- 
inburgh Medical and Surgical Journal for April last, a case of this rare accident. 
It occurred in a man aged forty-five, who, whilst carrying a heavy stone in a 
handbarrow, across the sunk area of a house, the wooden gangway broke, and 
he was precipitated to the bottom. He fell first, and the stone struck him on 
the back. The lower portion of the scapula was drawn upwards, and projected 
outwards by the action of the ferefes muscles, together with the /atissimus dorsi. 
Mr. S. put a cushion of tow in the axilla, another over the lower part of the 
scapula, and then applied a spica bandage, under which treatment the patient 
felt quite easy, and was dismissed free from uneasiness or deformity in three 
weeks. 


49. Fracture of the edge of the Acetabulum.—Dr. M’Trrn has given in the 
Glasgow Medical Journal for February last, some interesting particulars respect- 
ing four cases of fracture of the edge of the acetabulum, an injury of which little 
notice is taken by any surgical writer, and yet it would seem not to be of ex- 
ceedingly rare occurrence, since three of these cases occurred within little 
more than twelve months in the Glasgow Royal Infirmary. In the first case, a 
fracture was found to pass through the bottom of the mght acetabulum, from 
below upwards and forwards, while 2 wedge-shaped piece of bone, about an 
inch and a half long, was separated from the upper and posterior margin of the 
cotyloid cavity. When the muscles were removed by dissection, this portion 
of bone was held in place by the capsular ligament, and a few fibrous bands at 
its superior margin, which here formed a kind of hinge. When the head of the 
femur was brought into its normal situatien in the acetabulum, the separated 
portion of the margin of the acetabulum fell into its proper place. The capsu- 
lar ligament was lacerated at the lower and posterior part, the triangular liga- 
ment was also separated from the bottom of the acetabulum, and there was no 
resistance offered to the head of the femur raising the detached portion of bone, 
passing under it, and then gliding on to the dorsum of the ilium, which situa- 
tion, while the patient was alive, it always assumed, when the thigh was left to 
the uncontrolled action of the muscles attached to it. 

The second case differed from the first, only in this, that the portion of the 
margin of the acetabulum which was separated, was chiefly from the upper 
part. 

The third case differed from the two former in the situation of the fracture, 
and there was some dissimilarity in the position of the limb of the affected side, 
from that of the other cases. In this example, as in the first, a fracture passed 
through the bottom of the acetabulum, but here it was nearly transverse. 
From that part of the acetabulum opposite the ischiatic notch, a thick, some- 
what triangular-shaped piece of bone was separated, removing an inch and a 
half of its margin; another portion, containing about half an inch of the brim of 
the acetabulum, was also removed, a little lower than the former, and this ad- 
hered to the extremity of that portion of the cotyloid ligament from which the 
largest piece of detached bone had been entirely separated. The head of the 
femur was lodged over the ischiatic notch on the pyriformis muscle; the largest 
portion of bone separated from the ilium was pushed towards the coccyx, 
whilst the head of the femur had passed under the smaller portion. The cap- 
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sular ligament was a good deal lacerated at the posterior part; but the anterior, 
which is much stronger and fibrous, remained entire, and the round ligamen: 
was torn across near the bottom of the acetabulum. 

The fourth case occurred in a male subject dissected at La Pitié. Nothing 
unnatural was observed in the position of the limb to indicate that any diseas. 
had existed, and it was only when dissecting the pelvis, that more than usu,! 
roughness and prominence were observed occupying the upper half of the pos. 
terior margin of the acetabulum; this was at first supposed to be an exostos\: 
of that portion of the ilium, but on more minute examination, Dr. M*T. foun 
it to arise from a portion of bone which had been separated and united with , 
slight deviation from its natural position; the round ligament was entire, and x: 
the capsular ligament had been in great part removed before Dr. M‘°T. saw i: 
he could not ascertain if it presented ary appearances to indicate that laceratic 
had at one time been present. 

The first case was that of a labourer, aged twenty-seven, on whose back 
number of bricks had fallen, while he had his right knee placed on the back o 
atrench. There was much tense and painful swelling of the right buttock 
the right leg was shortened about an inch and a half, bent, and the foe éurned . 
little outwards. The limb could be moved without much difficulty, but ever 
motion gave him pain. When rotated, the trochanter revolved, or seemed ¢ 
revolve, upon a shorter radius than usual, and a crepitus was distinctly fe 
when the hand was placed over it. He had also pain in the groin, and in the 
lower part of the abdomen. The pulse was small, and the skin cold. On fixing 
the pelvis, and making extension, the limb could easily be brought to the sa: 
length with the opposite, and the deformity at the hip in a great measure <i 
appeared, but the least relaxation immediately reproduced the retraction, «: 
the rounded form of the hip. 

In the second case the limb was shorter than the opposite; the knee sligh') 
bent, and turned a little forwards and inwards, and the toe rested on the tars: 
of the opposite foot. The trochanter major was less prominent than naturm 
and more approximated towards the anterior spinous process of the ili 
there was less flattening of the hip than is generally observed in dislocatio: 
Crepitus was heard when the limb was not extended. 

In the third case, the appearance of the limb differed from the first and se- 
cond, in this, that hardly any shortening was observed, but the toes we: 
stretched downwards, and turned slightly inwards. It was immediately su 
posed to be a dislocation of the femur; but on attempting to move the !'m! 
very distinct crepitus was heard, and though a good deal of force was used 
pulling, we could make but little change in the position of the head of the bon 
probably from the rigidity of the muscles, oceurring after death. 

In the fourth case it is not known whether any particular symptoms accomp: 
nied it when produced; it is not even certain that the head of the bone had be: 
displaced, for the round ligament was found entire; if there was displacemen' 
the head of the femur would have rested on the dorsum of the ilium, and migh', 
in all probability, have been mistaken for a fracture of the neck of the femur 

These fractures of the acetabulum, it is evident, may, on even a pretty accu 
rate examination, be mistaken for a fracture of the neck of the femur, or a dis. 
location, and though there is no symptom which by itself will indicate either 0 
these injuries, yet a combination of symptoms will pretty clearly point out th: 
one from the other. 


From the appearances which the cases presented previous to dissection, adi! | 


ferent injury from the true one was suspected. The first case was taken for 4 
fracture of the neck of the femur, and the symptoms differed in no respect from 
those set down by writers on the subject. There was the diminished length 
of the limb—the crepitus on rotation—the facility of extension and reduction 
The only symptom which rendered the case doubtful was the ultimate turning 
inwards of the toes, and even that has been given as a symptom usually acco 
panying fracture of the neck of the femur hy Paré, Petit, and B. Bell. Desaul' 
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has also mentioned cases which he says were cured without any shortening of 
the limb, where this symptom was present; and it is not denied by any writer 
that it may occasionally occur. The second case was in like manner mistaken, 
and the third was supposed to be a dislocation, from the appearances which the 
subject presented, though the crepitus rendered this doubtful. The limb was 
slightly shortened, and the toes turned downwards and inwards, and the limb 
could not be drawn into its natural position. It would probably have been dif- 
ferent had the patient been alive, for this immobility in all probability arose 
rom rigidity of the muscles occurring after death. 

That combination of symptoms which indicates fractures of the edge of the 
acetabulum with displacement of the femur, of which all are not present either 
in fracture of the neck of the femur, or dislocation of the femur on the dorsum 
of the ilium or ischiatic notch, is the following: 

The limb of the injured side assumes the position of one of the two disloca- 
tions mentioned. There is a crepitus previous to extension being made. The 
reduction of the limb to its natural position is easy, but there is difficulty in re- 
taining it there. If firm pressure is applied over the buttock after extension 
has been made, no crepitus is observed. There is less flattening of the buttock 
than in dislocation. There is increased mobility of the limb after extension, 
and the pain experienced on rotation of the limb being made after reduction, is 
less than it was before that. They differ from dislocations without fracture of 
the acetabulum, therefore, in the presence of crepitus—in the facility of reduc- 
tion and the immediate return of the femur to its unnatural position, when left 
to the uninterrupted action of its own muscles. They differ from fracture of 
the neck of the femur, in the position of the limb, the toes being turned in- 
wards, and in the presence of crepitus before extension has been made. 

Dr. M‘T. is of opinion that in some of those cases of reported cure of fracture 
of the neck of the femur within the capsule, where no autopsy was obtained, 
and especially such as presented amongst the symptoms the toes turned in- 
wards, there was probably fracture of the edge of the acetabulum, while the fe- 
mur was entire. 

50. Case of Fracture of the Neck of the Femur terminating in Suppuration.— 
The following case related by Dr. M‘T yen, in a recent number of the Glasgow 
Medical Journal, (Feb. 1831,) is interesting, as showing that fractures implicating 
the hip joint, occasionally terminate in suppuration. Itis also remarkable forthe 
little uneasiness experienced after the accident, in which circumstance it resem- 
bles a case given in the fourth volume of the Memoirs of the Academy of Sur- 
gery, in which the patient walked home after the fall, and even got up the next 
morning. A weak emaciated woman, aged fifty-six, was sent to the Glasgow 
Royal Infirmary as a case of erysipelas of the thigh, and two days afterwards was 
remitted from the physicians to the surgeons’ ward, when she presented the 
following appearances. ‘There was considerable redness and swelling of the 
left thigh, and the foot and leg had an edematous appearance, pitting distinctly 
on pressure. The red part of thigh had a defined margin three inches above 
the patella, and beneath that the skin was of its natural colour. On the outer 
part of thigh, and over the upper part of sartorious muscle, there was a promi- 
nence in the swelling, which had a distinct fluctuating feel, and the skin cover- 
ing it had a yellow tinge. She experienced severe pain over the whole thigh; 
no crepitus could be felt in the limited motion and extension which she could 
submit to; an accurate comparison of the length of the limbs could not be made. 
She complained of pain in her hypochondrium, general debility, and want of ap- 
petite. Pulse 120, very feeble. 

The swelling of the thigh had appeared three days previous to her admission 
into the hospital, and was preceded by rigors. It appeared that three months 
before, she had fallen on the left side, and that from that time she had hada slight 
halt in walking; but the injury had not confined her from her usual occupa- 
tions. A puncture was made at the fluctuating part, a large quantity of puru- 
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lent matter was discharged, and for a few days she felt easier; the discharge, 
however, continued very copious, and she ually became weaker, till she 
died on the 31st May, eleven days after admission into the Infirmary. 

On inspecting the body, the head of the femur was found to be fracture; 
within the capsule; and the abscess, which was situated in the thigh, commu. 
nicated through the lacerated capsular ligament with the hip-joint. 


MIDWIFERY. 


51. Follicular origin of some Vaginal Tumours.—It has been shown by §); 
Astley Cooper, that some encysted tumours consist in enlargment of cutaneous 
follicules; and it has been at least rendered probable by Mr. Hemine, that some 
of those tumours, which are known occasionally to occupy the pelvis and ob. 
struct parturition, have a similar origin. In a communication in the Edinburg) 
Medical and Surgical Journal for January last, Mr. Heming states that he has 
carefully examined the bodies of two women in whom he found tumours of this 
description projecting into the vagina; in one there were two of these tumours, 
in the other there was a single one as large as an egg. Ona minute examina. 
tion of their internal structure, it was evident that they consisted of obstructed 
lucunz, which had thereby become dilated into a cyst, and distended by a ge- 
latinous fluid; a continuation of the mucous membrane of the vagina into the 
tumour, and a reflection of this membrane forming the lining to the latter, 
could be traced distinctly in the smallest tumour. 

The tumour in the following case, related by Mr. H. he is satisfied was of the 
same nature. “Mrs. Hollingsworth came to me in April, 1822, with a tumour 
in the vagina, which a surgeon whom she had previously consulted told her 
was prolapsus uteri. 1 found an oval tumour situate between the vagina and the 
rectum, its attachments to either of these parts were so loose, that I could, by 
putting my finger beyond it, hook nearly the whole of it out of the vagina. |: 
could not be prolapsus, for the neck of the uterus could be felt above it in its 
natural situation; and the same circumstance, together with the absence of thc 
symptoms of pregnancy, proved that it could not be retroversion of the uterus. 
As the tumour, from its situation and bulk, was very inconvenient, the patient 


wished to have it removed; but before doing it, I advised her to consult Mr. § 


Vincent, who agreed with me in thinking that this might be done with safety 

I therefore proceeded to perform the operation. On cutting into the tumour, 
I found that it consisted of a cyst containing a considerable quantity of glairy 
fluid. This was evacuated, the cyst was left in its situation, and the patient was 
well in a few days. Three months elapsed, at the end of which time the patient 
came to me again, stating that the tumour had returned; that it was considers- 
bly larger than the first time she applied to me; and that she wished I could 
remove it entirely. This I did by simply dissecting it out. The operation was 
attended with very considerable hemorrhage, which, however, was stopped }) 
plugging the vagina with lint, and in three weeks she was quite well. 

The great point is the diagnosis. This may be distinctly established by care- 
fully tracing the origin of the tumour. The conduct of the practitioner may 
then be both prompt and confident. A free incision at the period of parturition, 
and excision at any other time, will safely relieve or cure the patient.” 


52. Case of Pregnancy.—The following is exceedingly interesting as showing 
the necessity of taking pains in all cases to make a careful diagnosis, and aiso as 
confirming the value of the stethoscope as a means of detecting pregnancy. 
We derive this case from a clinical iecture delivered by Dr. Extiorson, at St. 
Thomas’s Hospital, and which is published in the London Medical Gazette, for 


February last. 
“ When I came to the hospital on Thursday, I found one of my beds appro- 
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riated to a young woman with a large abdomen, who said that her doctor— 
Dr. Fiddle, had told her she had got the dropsy, and had better come here to 
be oured. 

‘Now, when I was a pupil, I saw a very sharp, clever man, admit two cases of 
women with beg bellies, and prescribe for them squills, acetate of potash, and 
other antihydropics; and before the week was out each of these persons had a 
little one sucking at her side. However, this would have been a very disagree- 
able and discreditable circumstance now, in these days of diagnosis, ‘and there- 
fore I condescended, (or my physicianship condescended,) in the case of this 
patient to use mechanical means for the purpose of investigating her state; and 
[not only inquired whether there was fluctuation or not, as physicians are al- 
lowed to do, and ascertained that there was none, but I had her undressed, as 
| make it a rule in all cases of affections of the trunk, whenever there is a sus- 
picion of organic disease. I believe it is considered by some to be derogatory 
to the dignity of a physician to use his hands or his ears; but as nature has given 
us both ears and hands, for one [ am very grateful for the gift, and whenever 
the phenomena of touch or sound occur, I consider them equally worthy of no- 
tice as phenomena of sight, or as details given, and despise not the assistance 
afforded me by the Creator. I therefore mechanically examined the whole ab- 
domen of this young lady, and found there was a considerable tumour of the 
abdomen, quite hard; and the tumour grew broader and broader upwards, till, 
at the commencement of the epigastrium, I felt it well defined, its edge rounded 
off, and its shape something like a segment of a circle. On looking at the 
breast, the areola appeared of the darkest brown. All this, of course, made me 
very suspicious. At one part of the tumour, the upper part, near the right 
hypochondrium, [ found a projection, smooth, firm, and globular, as if a lobule 
was there. While my fingers were upon it, however, it disappeared—away it 
went. On applying my fingers a second time | found it again, but more in the 
centre; then it receded, and I felt it lower down. While I was feeling it there, it 
gave such a kick that I started and withdrew my hand. The nature of the case 
was perfectly clear, but I said nothing about it; and asking the maiden how long 
she had had the dropsy, she replied three months. I asked her if she still men- 
struated, and she replied that nothing of that kind had happened for ten months. 
lasked her if she was ever sick, and she replied every day, and all day. I 
think it very likely, from all this, and what I have seen in other women, that she 
really had no idea of being pregnant. I believe that many women become with 
child, and are not at all aware of it; not that they are not aware that they have 
taken all the proper means for getting into that state, but that they have no 
idea that those means have taken effect. It is so common for women to indulge, 
and think no harm can come of it, because so frequently no harm does come, 
and they perhaps themselves have so long indulged with impunity—it is so com- 
mon for women to suppose that no harm can come to them from it, and not to 
know that, in these matters, sometimes a very little goes a great way. I know 
that some are impostors, and come to the hospital declaring themselves not 
with child while they know that they are, and protest and pretend they are 
so virtuous that the thing is out of the question—quite impossible; yet I do be- 
lieve that many are deceived. This woman, I think, must have been deceived, 
and for this reason—she told me at once, honestly and frankly, that she was 
constantly sick, and that she had not menstruated for many months. Now, I 
think if she had really wished to deceive, she would not have acknowledged 
these two circumstances—I think not. 

“Ihave been told by gentlemen who practise midwifery, that single women 
are frequently so little aware of being with child, that they have actually been 
taken in labour and yet would not belicve their real state. I have been told of 
women who suffered the pains of labour, and without being at all convinced, 
and have still persisted that they were not with child. Of course it would be 
absurd any longer to attempt deception, and I think such conduct must gene- 
rally arise from ignorance of their real condition. I think that single women in 
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the family way have frequently no idea how very easy it is for them to becoine 
so. A man cannot be too tender towards the female sex, and I therefore did 
not reproach her with imposture, nor even declare her state to her in express 
words. I said nothing more than that she had not got the dropsy, and request. 
ed her to listen to the little one’s heart, which beat distinctly 120 in a minute, 
while the mother’s pulse was only 76. 

“ This case is interesting, particularly on this account: when we applied the 
stethoscope to the abdomen, low down on. the left side, the child’s heart was 
heard distinctly pulsating with a double beat. I myself counted it 120, while 
the mother’s pulse was 76. It was perfectly distinct: there could be no dou): 
at all about it, and several gentlemen examined as well as myself. 1 had neve: 
heard the foetal heart pulsating before.’’ 

53. Premature Births. —Mr. J. of Worcester, detailsin the Midlan: 
Medical and Surgical Reporter for February last, the case of a female delivered 
at the sixth month. The child was so small and feeble, Mr. G. says, that he 
requested the nurse to put it by, not thinking it possible for it to live; never 
theless it did so. 

This same woman was subsequently delivered between the seventh and 
eighth month, and the child of which she was delivered this time, also lived. 


54. Abdominal Fetation—Gastrotomy successfully performed by Gais 0 
Wresbaden.—Dr. Naserz, of Heidelberg has communicated to the Medical Gu. 
zette of Paris, April 11th, 1831, an account of an abdominal fetation, in which 
gastrotomy was successfully performed. The subject of this case was a fema! 
aged 35, who had had a child at the age of 20, and became again pregnant in 
November, 1826. The commencement of pregnancy was accompanied with 
uneasiness, swelling of the breasts, distention of the abdomen, occasional vom't- 
ing, &c. The menses reiippeared every eight or fifteea days. Towards the end 
of the fifth month a tumour was perceived in the abdomen, which escaped 
from under the hand on pressure. At the fourth month she had a fainting fit 
which continued for ten hours. A great quantity of coagulated blood was (is- 
charged from the vagina, and after that time there was every eight or fifteen day; 
a discharge of a brownish liquid, preceded and accompanied with violen! 
pains in the loins. 

On the 20th of March, 1827, the uterus was observed between the pubis an 
umbilicus, developed and situated as in natural pregnancy, but a foetus might 
be discovered in the epigastric region. 

At the termination of the seventh month, the abdomen became uniform); 
distended, the motions of the fetus were perceptible, and afterwards becam 
painful to the mother. On the 18th of August, the movements of the fetus 
were so violent as to render it necessary to apply constart pressure. In a fey 
days the fortus died. On the 21st of August, the woman was in such pain a 
to request that she might be relieved by an operation. On the third day after 
the death of the fetus, puerperal fever came on, which ceased in the ninth 
day. The 7th of September, eighteen days after the death of the child, the 
membrana decidua was expelled from the uterus. The woman began to im- 
prove in health, and the operation was postponed until the 12th of October 
On making an incision, the sac containing the fetus was found immediate!) 
beneath the muscular layer, and adhered to the peritoneum over a consider- 
able space. The fetus was easily extracted, the membranes and cord were in 
the sac, and partly putrefied. The placenta adhered so as not to be remove 
able to the vertebral column above the umbilicus; it had no lobules like « 
healthy placenta. The lips of the wound were brought together, partly by 
sutures and partly by adhesive plasters. The sixteenth day after the opers- 
tion, the placenta was detached, accompanied with a profuse hemorrhage, an‘ 
preceded by violent pains in the loins. A fetid sanies mixed with portions 0! 
membrane and pulpy substances, flowed for several months from the wound, 
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and which retarded the cure. During the following summer, a little serous 
fluid sometimes flowed from the wound, which has since entirely cicatrized, 
and the woman has become healthier than before her abdominal pregnancy. 
There are but few instances on record of gastrotomy having been successfully 
performed in cases of extra-uterine pregnancy. In the case of Dr. Gais, the 
success May in great measure be attributed to the adhesion between the cyst 
containing the foetus and the peritoneum, which prevented a prolapsus of the 
intestines and the admission of air into the abdominal cavity. 

Weinhardt relates a case* in which the fetus was closely united to the peri- 
toneum and mesentery, and in which gastrotomy was performed with success. 
Dr. Ruth gives in Graefe and Walther’s Journal, Vol. VI. No. 3, for 1804, an 
account of a case in which a uterine pregnancy took place, and terminated 
favourably whilst the mother was carrying an extra-uterine fetus. This last 
was extracted by means of gastrotomy, and the mother recovered from the 
operation. Dr. Bulh, a German physician, also relates a successful case, see 
Archives Générales, 1825. 

Cases in which the operation was unsuccessful are related by Bouillon,t 
Navarat, Plaignaud, Maslieiirt and Dubois,§ F. de Goizueta, and Mott. 

In a case recorded by Dr. Heim, the fetus ruptured its envelope, and escaped 
into the abdominal cavity; it was extracted alive, but the mother died. 


MEDICAL JURISPRUDENCE. 


55. Are there certain Questions which a Medical Man in a Court of Justice may 
refuse to Answer?—This is a very important question, and one, the solution of 
which has often been demanded of us. It will appear from the following ex- 
tracts, which we make from a recent No. of the London Medical Gazette, that 
medical persons have no privilege whatever not to disclose circumstances re- 
vealed to them professionally; and that the only communications privileged are 
those to their legal advisers entrusted with those communications as such. A 
leading case on the subject is Wilson v. Rastall, 4 Ter. Rep. 754. 

Mr. Cmsan Hawx:ns examined by Mr. Dunnine. Q. Mr. Hawkins, are you 
acquainted with the lady at the bar’ and how long have you been so/—A. A 
great many years: I believe about thirty. Q. Are you acquainted with the 
present Lord Bristol: and how long have you been so’—A. IL have had the 
honour of knowing the Earl of Bristol nearly as many years. Q. Do you Know 
of any intercourse between my Lord B. and the lady at the bar’—A. Of an in- 
tercourse certainly: of acquaintance undoubtedly. Q. Do you know from the 
parties of any marriage between them?—Mr. Hawkins. 1 do not know how 
far any thing that has come before me in a confidential trust in my profession 
should be disclosed, consistent with my professional honour. (The question 
and answer were here repeated.) Mr. Dunning. I trust your lordships will 
see nothing in my question that can betray confidential trust, or dishonour to 
Mr. Hawkins in giving it. My question is simply, whether Mr. Hawkins knows 
from the parties of any marriage between them?—Lord High Steward. The 
question that was asked by the counsel at the bar, is, “ Whether the witness 
knew, from any information of either of the two parties, that they were mar- 
ried?” The witness objects to it, whether he is to answer any questions that 
are inconsistent with his professional honour, Your lordships are to determine 
whether the question put by the counsel at the bar shall be asked? Lord 
Mansfield. 1 suppose Mr. Hawkins means to demur to the question upon the 


* Beschreibung einer merkwurdigen operation durch den Kaiserchnitt. Bautzen, 1802. 
+ Bulletin de la Faculte Medecine de Paris, ‘Tom. VIIL- p- 340. 

+ Journal Universe} des Sciences Medicales, Juillet, 1226, p. 119. 

5 Journal de Med. Chir. et Pharmacie, 1811. Tom. xxii. Decembre. 

| Froriep. Notizen. Vol. VILL No. 7. 

* New York Med, and Phys. Journal, December, 1824. 
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ground that it came to his knowledge some way from his being employed as 

on for one or both of the parties; and I take for granted, if Mr. Hawkins 
understands that it is your lordships’ opinion, that he has no privilege on that 
account to excuse himself from giving the answer, that then, under the autho 
rity of your lordships’ judgment, he will submit to answer it. Therefore, to 
save your lordships the trouble of an adjournment, if no lord differs in opinion 
but thinks that a surgeon has no privilege to avoid giving evidence in a court 
of justice, but is bound by the law of the land to do it, (if any of your lordships 
think he has such a privilege, it will be a matter to be debated elsewhere, but 
if all your lordships acquiesce, Mr. Hawkins will understand that it is your 
judgment and opinion, that a surgeon has no privilege, when it is a material 
question, in a civil or criminal cause, to known whether parties were married, 
or whether a child was born, to say that his introduction to the parties was i: 
the course of his profession, and in that way he came to the knowledge of jt 
I take for granted, that if Mr. Hawkins understands that, it is a satisfaction t: 
him and a clear justification to all the world. If a surgeon was voluntarily to 
reveal these secrets, to be sure he would be guilty of a breach of honour, and 
of great indiscretion; but to give that information in a court of justice, which 
by the law of the land he is bound to do, will never be imputed to him as any 
indiscretion whatever. 

The question was then put once more, and answered directly by Mr. Hawkins 

And Mr. Justice Buller, in giving judgment in the case of Wilson v. Rastail, 
above alluded to, thus proceeds:— 

** I take the distinction to be now well settled, that the privilege extends to 
those three enumerated cases, (counsel, solicitor, and attorney, ) at all times, 
but that it is confined to these cases only. There are cases to which it is much 
to be lamented, that the law of priviioge is not extended; those in which medi. 
cal persons are obliged to disclose the information which they acquire by at 
tending in their ian: saree characters. This point was very much considered 
in the Duchess of Kingston’s case, where Mr. Cesar Hawkins, who had attended 
the Duchess as a medical person, made the objection himself, but was over- 
ruled, and compelled to give evidence against the prisoner.’’* 


56. Can a woman, during the whole course of Utero-gestation, be ignorant that 
she is Pregnant?—Most women accused of infanticide, allege in their defence 
that they were ignorant of their being pregnant, and sone writers on medical 
jurisprudence admitted its possibility in cases in which the woman has conceived 
during sleep, in a state of complete drunkenness, or finaliy in a disease which 
deprived them of their senses. The motions of the foetus, however, and other 
signs of pregnancy must, in most cases, make the woman aware of her condi- 
tion. M. Orfila nevertheless quotes many cases of married women whio had 
previously had children, and who had no motive for cencealing their pregnancy, 
who went on the full term of gestation without ever suspecting their condition. 
Dr. Lozzs has related in the Archives Générales for February last, the two fol- 
lowing cases, which are confirmatory of the opinion of the learned medical 
jurist just alluded to. Under the head Midwifery, Art. 53, p. 521, will be found 
the opinion of Dr. Elliotson on this subject, and which coincides with that of 
MM. Orfila and Lozes. 

Casg I.—-I was consulted, says M. Lozes, in the month of August, 1819, by a 
female to whom I had before rendered professional services, and who placed 
the most implicit confidence in me. This woman, taller than common, and of 
a very thin habit, had the abdomen very much swelled, to such a degree that 
she thought herself attacked with abdominal dropsy. After having examined 
her with care, I told her that I believed her to be with child: to which she 
frankly replied, that she did not think so, and for the following reasons:-—She 
told me that she was forty-six years of age, that sire had ceased to menstruate in 
her forty-second year, that she had entered the house of a bachelor as a house- 


* See State Trials, trial of the Duchess of Kingston for bigamy, A. D 1776, vol. xx. col. 572-576. 
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keeper, that they had always lived in connubial state, always adopting precau- 
tions, (these were her words, ) but that for the four years past, when she ceased 
to menstruate, they thought it unnecessary to adopt these precautions: she 
also added that she did not experience any of the inconveniences observed by 
pregnant women, and that she never felt any movements in her abdomen. It 
is evident from what I have just related, that this woman spoke withi frankness, 
and yet I thought proper to delay for a while prescribing the treatment suitable 
for the disease under which she believed herself to labour. About six weeks 
afterwards, I was called to this same woman, and brought her to bed of a well- 
formed child. 

Case II.—In the month of October, 1824, being at Rheims, a physician of 
that city, (Dr. Noel,) requested me to go with him to visit a lady who for 
twenty-four hours past had suffered from violent pains through the whole extent of 
the abdomen, and which had gone on increasing in spite of diet, semicupia and 
emollient fomentations. Dr. N. told me that he believed the uterus to be affect- 
ed; for, said he, during these six hours past, a sanguinolent sanies has been 
flowing from the vulva. On our arrival at the patient’s we found her seated, 
and only suffering from pain at intervals; she informed me that she was fifty- 
two years of age, that she had been married thirty years, and had her menses 
regularly until forty-five years old, and always enjoyed good health, but had 
never borne children. 

As there flowed from the vulva matters tinged with blood, M. Noel solicited 
the lady to allow me to make an examination, to which she consented, and I 
own that I was astonished at finding the head of a child ready to pass the 
superior strait. 

When I announced that the patient was about to be brought to bed, both she 
and her husband were not a little astonished; she, who had always been corpu- 
lent, assured me that the volume of her abdomen had not been enlarged, and 
that she had never felt any movements of the child. At all events, I determin- 
ed, two hours after, to apply the forceps, and this lady was delivered of a living 
and well-formed child, which she suckled herself. 

I ought to add in conclusion, that Dr. Noel had only seen this lady once, 
from the time in which she had been taken with the supposed colics. It was 


this which I believe led him into the error. 


57. Singular Trial for Infanticide.—‘‘ Mr. Beasse, a person of tolerable 
station on the Island of Guernsey, carried on an illicit intercourse with his ser- 
vant, Sarah Elliot, the consequence of which was, that she became pregnant. 
Early in the month of May he mentioned the latter circumstance to a triend, 
and confided to him his intention of having the girl sent to the adjoining coast 
of France, or to England, when the period of her delivery approached, in 
order to escape the scandal, On the night of the 10th of June following, how- 
ever, her delivery took place in his house—prematurely, according to the 
statements of the girl herself, and of Mr. Beasse in his declaration—and in all 
probability at least unexpectedly, for he had a party of friends with him that 
evening till midnight, and when they left his house he accompanied them, and 
did not return home till half past one, although he knew she was unwell. 
Medical advice was not procured. The girl was delivered about four or five in 
the morning of the 11th, of a still-born child, as she represented; and in order 
to keep the affair quict, and allow her to recruit her strength, she was locked 
up in her room, and a false story told of her having gone to visit a brother in 
the neighbourhood, It is particularly worthy of remark, that among the steps 
taken to spread this story, the girl herself, within two hours after her delivery, 
went to the window of her room, and told her pretended intention to a boy in 
the garden, who stood about forty paces off. About the same time Mr. Beasse 


went to a friend, the same he had consulted formerly, to ask his advice what 

he should do; and at this person’s recommendation he allowed a surgeon to 

visit the girl at mid-day, who found her in bed with the after-birth not expelled, 
45* 


7 
2 
| 


526 QUARTERLY PERISCOPE. 


and who examined the body of the infant, without being able to remark any 
external appearance of violence. Mr. Beasse likewise made inquiries as to the 
best mode of secretly burying the child, but no means could be devised tha: 
satisfied him, by which it might be buried in the church-yard. Various circum. 
stances having excited a suspicion of foul play, the house was visited on th: 
aires the 14th by a constable with two medical men. Mr. Beasse admitted 
that a child had been born; stated that it had either been still-born, or at least 
when he was summoned to the room by his servant, that he found it lying on 
the floor amidst a quantity of blood, and respiring feebly; and after several at. 
tempts at evasion, he conducted the constable toa spot in his garden where hi 
had buried it. The mother, when questioned on the subject, said she was 
only in her fifth month, that after she was taken in labour, she went to bed and 
there fainted; and that she was ignorant of the sequel, till she came to herse' 
and found the child on the floor dead. She also stated that baby-linen had been 
provided for the child; but neither she nor Mr. Beasse were able to prove this 

**Both Mr. Beasse and the servant were indicted for child fmurder on the 
23d of October last. The general evidence brought forward on the trial was 
nearly the same with what has just been detailed, with the addition of some o/ 
the usual contradictions in the declarations of the prisoners, which it appears 
unnecessary to enumerate. The medical evidence is very minutely reported 
as delivered by Messrs. O’Brien and Hoskins, who examined the body, and Mr 
Mauger, who visited the girl on the morning of her delivery. All of then 

that the child was not immature, but apparently born at the full time, 
and Mr. O’Brien adds, in confirmation of this opinion, that the state of th: 
female prisoner on the 14th of June, four days after her delivery, corresponded 
with that of one who had brought forth a nine-month’s child. The data in sup- 
port of these statements are not given, so that we cannot judge of their accu- 
racy. But the opinion founded on the state of the woman is obviously muc! 
overstretched; at least we question whether any experienced accoucheur woul: 
venture to say, from the state of the mother four days after delivery, whether 
she had given birth to a seven, eight, or nine month’s child. 

«¢ The body of the child was buried in a napkin, which was much besmeare: 
with blood and meconium; and some florid blood was oozing from the mouth; 
but no other sign of violence was visible outwardly. On clearing away th 
blood from the inside of the mouth the surgeons discovered a lacerated wound 
under the tongue, which separated the frenum linguz 4 considerable distance 
backward. The lower jaw being then detached from the face, the posterior 
fauces were seen covered with blood; and when this was removed, two othe: 
lacerations were found, one on each side of the. palate, extending backwards 
into the throat; the throat beyond the lacerations was filled with blood, on re- 
moving which a fourth laceration was discovered, wide enough to admit the 
fore-finger penetrating the upper and back part of the gullet, and laying bare 
the bodies of some of the upper vertebre. The cellular tissue between the 
gullet and windpipe was ecchymosed or infiltered with blood along the whole 
course of the windpipe down to the root of the lungs. The luugs were high, 
expanded, and free from putrescence; their colour pale pink and mottled; they 
crepitated when handled, and when cut gave out air and a little blood; they 
were very buoyant in water, and when a portion was squeezed firmly it ex. 
panded again and still floated. The heart was healthy. The umbilical cord 
was lacerated about three inches from the navel, and had not been tied. In the 
abdomen blood was found besmearing the whole viscera. This proceeded from 
a wound in the rectum, entering from within about two inches above the anus, 
passing about two inches more between the coats, and then piercing the peri- 
toneal covering; and the course of the wound between the coats was marked 
by a line of ecchymosis. This wound appeared to have been made with a sharp 
instrument. The rectum contained scarcely any meconium; but the rest of 
the great intestines contained the usual quantity. 

“From these facts, both of the medical gentlemen agree that the child was 
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born alive and breathed, and that it had been put to death by means of some 
instrument introduced into the throat, and also into the anus. They deny that 
it is possible to produce such injuries after death, even immediately after it; 
they maintain that, in the circumstances of the case, the hydrostatic test, 

ether with the ecchymosis in all the wounds, is certain proof of the child 
having been born alive; they are of opinion that the wounds might occasion 
speedy death, but that on the whole, the wound in the anus was not calculated 
to produce death with great rapidity, and that those in the throat, though at- 
tended with ultimate danger, could not prove immediately fatal, except by the 
concurrence of suffocation, probably produced at the same time by the rude 
means employed. In particular, however, they express great doubts whether 
the woman could have inflicted these wounds herself immediately after delivery. 
In answer to a query as to this point, Dr. O’Brien says, ‘the word possible has 
so wide a range, that I would beg leave not to answer it; but a person in the 
situation of Sarah Elliot, suffering mentally and bodily, as she then must ne- 
cessarily have done, welteringin her blood, and only in part delivered, I would 
almost say must be more than human to possess the strength of purpose and 
steadiness of hand necessary to perpetrate at that time the excesses committed 
on that child.”, Mr. Mauger also thinks it almost impossible. Mr. Hoskins 
waived replying to the query, on the ground that he had not seen the woman 
before or after her delivery. 

“In opposition to this evidence against the prisoner, Mr. Curtis, a surgeon, 
was examined on the opinions given by Messrs. O’Brien and Hoskins, and states 
—that the child might have died of hemorrhage from the untied umbilical cord 
—that it might breathe in the passages before delivery so as to expand the 
lungs as remarked by the inspectors—that he has known women resume 
their daily occupations on the very day of their delivery; and has no doubt 
some are in such a state as to be able to kill their child—that if a woman, as in 
the prisoner Elliott’s instance, is brought to bed at four or five in the morning, 
in two hours is able to go to her window and talk to a person forty yards off so 
as to be heard, and on the same day resumes her daily occupations and washes 
her room, she would be able to destroy her child immediately after delivery— 
that he has actually met with instances of women who immediately after de- 
livery were so strong that they could have destroyed their children—that the 
wounds inflicted in the prisoner’s child required little force to inflict them-~ 
that ecchymosis may be produced on the dead body. 

“Such was the evidence. Both prisoners were found guilty. Mr. Beasse 
was found guilty as prineipal, and sentenced to death, which sentence was sub- 
sequently put in execution; and Sarah Elliot being found guilty as accessory, 
was sentenced to make the amende hcenourable before the court, and then to six 
years’ banishment from Guernsey. 

“ We have but a few remarks to add to this interesting narrative. It is clear 
the child was born alive. This is proved by the state of the lungs, with the 
ecchymosis and internal hemorrhage, which, notwithstanding Mr. Curtis’s 
opinion, could not have occurred after death. It is also clear that the child was 
put toa violent death, the wounds and hemorrhage being sufficient to account 
for it, and such as put accidental death quite out of the question. The only 
difficulty in the case was to fix on the actual murderer. One or other of the 
prisoners certainly was the murderer; for no one else was in the house at the 
time. But it is by no means so clear to our minds, as it seems to have been to 
the court, which of the two was the gu’/ty person. Notwithstanding the opinion 
of Mr. O’Brien and Mr. Mauger, there cannot be a question among well- 
informed medical jurists, that the female prisoner might have killed the child 
herself immediately after delivery, as Mr. Curtis very correctly maintained. 
Such being the case, we do not see any evidence to prove who was principal 
and who accessory; or rather—for the difficulty now stated would in British law 
be no impediment to inflicting the full pains of law on both as murderers-—-we 
see no satisfactory proof in the evidence, that there was an accessory at all, 
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and no proof which of the two did the deed. If we suppose that either one o: 
the other murdered the child, there is nothing in the conduct of the remaining 
party, or in the evidence generally, which might not be perfectly well explain. 
ed on the principle that he or she acted with the view of keeping quiet wha: 
the murderer was endeavouring to pass off as the delivery of a still-born child. 
We are of opinion, then, that the court acted hastily in executing the prisonc; 
Beasse, and feel convinced that he would have escaped either in an English v: 
Scotch court of justice.”—Ed. Med. and Surg. Journ. April, 1831. 


MEDICAL STATISTICS. 


58. Medical Statistics of the Royal Maternity Charity.—During the year 1830, 
there were delivered in the Eastern District of the Royal Maternity Charity, 
under the superintendence of Dr. F. H. Ramsbotham, 


2221 Women, of which cases 


26 were twins—about 1 in every 854 cases; of these, in 15 cases both heads 
presented; in 9, the presentation was a head and a breech; in 1, both wer 
breech; and in 1, a head and a shoulder. 

1161 were males. 


1086 were females. 
2181 were presentations of some part of the head; of which 
8 were face presentations—about 1 in every 273 cases. 
59 were presentations of the breech, or some part of the lower extremities 
—about 1 in every 39 cases. 
were presentations of the shoulder, or some part of the upper extrem. 
ties—about 1 in every 321 cases; of these, 1 wasa second child of twins, 
was terminated by the process called spontaneous evolution; and 1 was 
complicated, with an adherent placenta. 
was an entire placentar presentation. 
was a partial placentar presentation, in which, as well asin the entire p!: 
centar presentation, it was necessary to deliver by turning, as the hemor 
rhage did not abate on the membranes being ruptured. 
were complicated with dangerous hemorrhage before delivery; not tl 
consequence of placentar presentations;—about 1 in every 317 cases. Al! 
these cases were delivered naturally, the hemorrhage ceasing or great) 
diminishing on the membranes being ruptured. 
were complicated with an adherent, or retained placenta, requiring re- 
moval by the introduction of the hand into the uterus—about 1 in ever 
111 cases. One of these cases was after a shoulder presentation; and tw: 
of them were under twins. 
11 were complicated with dangerous hemorrhage after the natural expulsio: 

of the placenta—about 1 in every 202 cases. 

1 .was delivered by craniotomy, under hydrocephalus. 

4 were delivered by the forceps; two by the long—two by the short: about 


1 in every 555 cases. 
4 were complicated with puerperal convulsions; three before delivery— 


one after; about 1 in every 555 cases. One of the patients was delivered 
by turning; the other cases terminated naturally. 

1 case of apoplexy occurred twenty-four hours after labour. 

in 2 premature labour was induced in consequence of narrow pelvis—about | 

in 1110. Both the children were born dead. For one of these patients 
I had induced labour prematurely three times before; the other I had 
delivered by means of the long forceps twice previously. 

1 fetus was acephalous. 
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In 1 case there was what is termed a secondary fetus. 
14 women died—1 in every 1584 cases. 

2168 children were born alive. 
79 were born still—about 1 in every 284 cases. 


Of the Deaths. 


1 was on the fourth day after craniotomy had been performed, in conse- 
quence of the fetal head being hydrocephalic. She died from inflamma- 
tion of the pelvis, and commencing sphacelus in the vagina, induced by 
the pressure of the head during labour. 

2 died from pulmonary disease; one on the sixth day after delivery, from 
confirmed phthisis; the other a fortnight after delivery, from pneumonia, 
which commenced towards the close of gestation, was checked fora time, 
but returned with increased violence after the birth of the child. This 
woman had a narrow pelvis; she had had fourteen children: on one occasion 
craniotomy had been performed; premature labour had been induced five 
times, —four times by a gentleman now retired from practice, the last 
by my father and myself in February, 1829. Her labours had all been 
difficult, except when brought on prematurely. On this occasion pre- 
mature labour came on spontaneously, a few days before the time when 
I had determined to induce it artificially. 
from a sudden eruption of blood on the ninth day after delivery, under a 
placentar presentation. Every dangerous symptom had ceased; she ap- 
peared recovering favourably; I had discontinued my attendance, when 
I was summoned hastily, and on my arrival at the house I found her dead. 
on the sixth day after delivery of twins. I did not see the patient till the 
day before she died; I was then told that the labour had been natural and 
easy, but a draining of blood had continued ever since: she was evidently 
sinking from the loss. On examining the body after death, I found a 
portion of the placenta attached to the uterus, nearly the size of the 
palm of the hand. Improper attempts to remove the placenta had evi- 
dently been made by the midwife. 

1 from a ruptured uterus; it was her fourth child; all the children had 
been born naturally, though dead; her labours had all been lingering, 
owing to diminished space in the conjugate diameter of the brim of the 
pelvis. When I saw her first, the membranes had been ruptured fourteen 
hours; I left her for two hours, and during my absence the uterus rup- 
tured itself. I immediately turned the child, but was obliged to perfo- 
rate the head before I could extract it. The rent was transverse in the 
anterior part of the cervix uteri, and sufficiently large to admit the hand 
readily into the cavity of the abdomen, into which the whole of the child, 
except the head, had escaped. She appeared to rally for a few hours; 
but afterwards gradually sunk, and died on the fourth day after delivery. 
on the fourth day after delivery by the long forceps: she was much ex- 
hausted when the operation was performed, and continued sinking till 
she died. Her pelvis was considerably smaller at the brim in its conju- 
gate diameter than natural. This was her third child: under all her la- 
bours, I delivered her by the same instrument. 

2 from peritonitis; one on the fourth day, the other a fortnight after deli- 
very. Both labours were natural and easy. 

4 from the effects of adherent placenta. One on the tenth day after delivery, 
of irritative fever: it was a first child; the labour had been very lingering; 
the placenta was firmly adherent throughout its whole extent, and re- 
moved with great difficulty. The whole was brought away, and there wasa 
very small quantity of blood lost.—One was on the ninth day: on the fourth 
day after delivery she was recovering well; she was afterwards suddenly 
taken ill, a neighbouring practitioner was sent for, and I did not hear of 
her again till I was informed of her death.—One on the sixteenth day: she 
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sunk under constant and violent shivering fits, which continued from the 
third day after delivery till her death. There had been comparatively , 
small quantity of blood lost, but she was very much depressed by it.— 
The other on the third day, with symptoms exactly such as would be pr: 


duced by an over-dose of opium. 


i had ordered her ten minims of Jauds 


num every four hours, and as she had only taken three doses, I at firs: 
suspected that the medicine had not been properly prepared. On com. 
paring the remainder, however, with another quantity made according 
to the same prescription, 1 could not detect the slightest difference j; 


colour, taste, or smell. 


Her death may be accounted for in two way; 


either the system was peculiarly susceptible of the influence of opium, or. 
what is more likely, the stupor proceeded from the excessive loss of blo: 
she had sustained; as we sometimes see convulsions the consequence o; 


violent hemorrhage. 


The comatose state continued for 15 or 16 hours 


and it was with the greatest difficulty she could be roused even to pu 

I never before met with a similar case. 

1 of irritative fever, 17 days after the expulsion of putrid twins, at s 
months; one was expelled two days before the other. There wasa slig!: 
hemorrhage after the birth of the second. 
which were both partly in the vagina, partly retained in utero by t! 
closing of the os uteri upon them. This constriction, and the smallnes: 
of the uterine cavity, prevented the introduction of my hand, but bo: 
placente were extracted whole. 


out her tongue. 


25 were premature. 


Of the Stillborn Children. 


9 were eer at full time, or nearly so. 


9 were 


4 were shoulder presentations. 
1 was under a placentar presentation. 
1 was after the mother had suffered from accidental hemorrhage before «: 


livery. 


I removed the placente, 


reech presentations at full time, or nearly so. 


3 were after the mothers had suffered from puerperal convulsions. 
2 were delivered by the long forceps. 

1 was hydrocephalic; delivered by craniotomy. 
2 were after the induction of premature labour. 
1 was under a ruptured uterus. 


1 was acephalous. 


With 6 the funis prolapsed by the side of the head, and could not be return 
In one of these cases the vagina was much constricted from sloughing 
after a former lingering labour; I was compelled to divide the stricture 


by ascalpel. 


14 were at full time, head presenting; not putrid, nor delivered by art. 
The number of deaths last year was greater than the average proportion 
this charity; this may, perhaps, be accounted for in some degree by the pr 
valence of a puerperal epidemic of a very fatal character, which raged during th 
commencement of the year in the eastern and north-eastern extremities and su 
burbs of the town. For, although not one of the patients of the Maternity Cha 
rity died of that specific disease, still during its continuance they appeared ' 
suffer more than usual from accidental occurrences, which at other times woul: 
probably pass without producing any serious consequences. 1 particularly r- 
marked that they did not recover so readily after hemorrhage as I am accus- 
tomed to see them, and I suspect that the same condition of the atmospher 
which favoured the spreading of the epidemic—without exactly inducing th« 
prevalent disease—predisposed all puerperal women to various unhealthy ac 
tions on the application of any exciting catise.—Lond. Med. Gaz. March, 1801 


59. Effects of Manufactures upon Health and Longevity.—-In an interesting 
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work on the influence of trades, professions, &c. upon health and longevity, by 
C. Turner Taackaran, Esq. we find the following statement, in relation to the 
influence of manufactures upon the mortality of Leeds, a manufacturing town. 
For the sake of comparison, Mr. T. takes at random Ripon, a town destitute of 
manufactures, and Pickering Lythe, a merely agrioultural district. “In 1821, 
the population of the town and borough of Leeds was 83,796, and the burials 
were 1516, or one death in 55 persons. In the liberty of Ripon at the same 
time, the population was 12,131, and the burials were 180, or one death in 674. 
But Ripon being subject in a degree at least to the evils of a town, we are re- 
quired to compare the mortality at Leeds with that of an agricultural district, 
where the people and their habitations are not crowded. Pickering Lythe re- 
turned in 1821 a population of 15,232, and the number of burials 205; one 
death consequently in 74 persons. Taking then the mortality at Pickering 
Lythe as the natural one, there was an excess of 321 deaths in the borough of 
Leeds during the year 1821. And allowing for the increase of population since 
that period, we may fairly say that at least 450 persons die annually in the bo- 
rough of Leeds, from the injurious effects of manufactures, the crowded state 
of population, and the consequent bad habits of life!” 


CHEMISTRY. 


60. Mode of obtaining the active principle of the Elaterium.—The great uncer- 
tainty of the elaterium as a purgative, propably dependent upon the varying 
qualities of the drug, renders it of some interest that its active principle should © 
be obtained, so that the uncertainty in the administration of the article should 
beremoved. Joun D. Morutes, Esq. has attained the active principle which 
he has named Eiaterine, in the following manner. 

Elaterium is to be digested for twenty-four hours in distilled water at a tem- 
perature of about 200° F, and filtered. The residual matter is to be acted upon 
by alcohol, s, g. 825; this tincture is to be evaporated to the consistence of thin 
oil, and while still warm, to be thrown into boiling distilled water; immediately 
a copious white crystalline precipitate forms, and increases in quantity as the 
liquor cools. This precipitate is the elaterine, and which is to be separated 
by decantation and filtration, and repeatedly washed with distilled water. In 
this state it is sufficiently pure for medical use; if it be required perfectly pure, 
it is only necessary to repeat the solution in alcohol and precipitation. 

The elaterine is a white crystalline substance, of an extremely bitter and ra- 
ther styptic taste, insoluble in water and the alkalies, soluble in alcohol, ether, 
and in hot olive oil, sparingly soluble in dilute acids. When in a state of pu- 
rity, it forms microscopic rhombic prisms, striated on the sides, possessed of 
considerable lustre, and of a silky appearance when in mass. It is decomposed 
by the strong acids, forming with nitric a transparent yellowish gummy looking- 
mass, and with sulphuric, a solution of a deep blood-red colour. It is fusible 
at a temperature a little above that of boiling water, and at a higher tempera- 
ture is dissipated in thick, whitish, pungent vapour, having rather an ammonia- 
cal odour. 

In the department of materia medica will be found an account of the medical 
effects of this article—L£dinburg Medical and Surgical Journal, April, 1831. 


61. Process for Economically preparing the Muriate of Morphia.—Dr. Wi111am 
Grecory, of Edinburgh, recommends the following process for the preparation 
of the muriate of morphia, without the use of alcvhol, and by which this pre- 
paration of opium may be made cheaper than any other now in use. 

‘* Opium is cut in small pieces, and completely exhausted by cold water, or 
water at 90° F. The aqueous infusion is concentrated till it occupies a small 
bulk, and precipitated by a slight excess of ammonia. The precipitate is col- 
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lected on a filter, washed moderately with cold water, and dried at a tempera- 
ture below 212°. When dry, it is reduced to powder, and rubbed up with co} 
water. Diluted muriatic acid is now added by degrees. The first portions are 
speedily neutralized, but fresh acid is added until a slight but permanent excess 
is present. This dissolves both the morphia and narcotine, forming a dark-brown 
solution, which must be filtered to separate it from some very dark matter whic} 
is left undissolved. The filtered solution is now evaporated to nearly the con. 
sistence of syrup, and on cooling forms a brown mass of crystals moistened wit) 
a very dark liquid. The whole mass is now subjected to strong pressure be. 
tween folds of bibulous paper, which absorbs the liquid containing the muriate 
of narcotine and colouring matter, and leaves the muriate of morphia tolerab| 
pure, although still of a brownish colour. A second solution, crystallization, 
and expression, yields the salt nearly white and free from narcotine. By a third 
crystallization the muriate of morphia may be obtained in radiated bunches o: 
silky crystals of snowy whiteness. These crystals, when dried by a moderate 
heat, become quite opaque. They are soluble to almost any extent in boiling 
water. Their solution has a very bitter taste, and yields, when supersaturated 
by ammonia, a highly crystalline precipitate of morphia. A similarly pure solu- 
tion of narcotine in muriatic acid gives a curdy precipitate not at all crystalline.’ 
The quantity of muriate of morphine obtained from opium by the above pro- 
cess, varies according to the quality of the drug. Dr. G. has however got a: 
much as 17.5 per cent. but the quantity usually procured is about 10 per cent 
Dr. Christison and severa’ other practitioners, who have used the muriat: 
morphia, consider its powers to be equal to that of any other of the preparations o! 
morphia. It is given in solution, five grains of the salt dissolved in one ounc: 
of warm water, of which twenty-five drops, equal to one-fourth of a grain of the 
salt, is the medium dose.—Ldinburgh Medical und Surgical Journal, April, 180) 


62. Analysis of Secale Cornutum.—Mr. R. Barriey, of London, has recently 
analysed both the sound and diseased rye, and his experiments show that starci 
abounds in the former, but that its presence is scarcely discoverable in the lat 
ter; that the unsound rye contains a large proportion of resinous matter, th: 
sound very little, and that the unsound contains a greasy substance, resembling 
animal matter in taste and smell, not found in the sound rye; and finally, that 
the unsound rye contains a free acid, none being found in the sound, and th.t 
muriatic acid was present. The following was the mode of analysis adopted b) 
him. 

Ist. Sound rye perfectly dry and subpulverised.—No., I. 1000 grains were ma 
cerated in cold distilled water: the water immediately became milky, and after 
some hours yielded of starchy matter 320 grs. The starch was separated, and 
the supernatant fluid, which was free from acid, having been distilled in a clo: 
vessel, the extract weighed 334 grs. 

This extract had a peculiar gelatinous quality, and a slightly acrid and bitte: 
taste: colour brownish-yellow. The water brought over had the smell of bread, 
but no other sensible property was detected by the reagents used. 

The residuum, when dried, weighed 256 grs. making together, with the tw 
quantities above mentioned, 910 grs. the remaining 90 grs. were lost, nor hav: 
I been able, by the utmost vigilance of attention, to account for this, or for « 
similar loss in every experiment to which the rye, whether in a sound or uy 
sound state, has been submitted. 

From the residuum of 256 grs. about 5 grs. of resinous matter were obtained 
by maceration in alcohol: the alcohol having been slightly tinged with yellow 

No. I1.-—1000 grains, macerated in proof spirit, yielded of starchy matter 494 
gts. and of extract by distillation, 213 grs. the residuum was 250 grs. Loss, 


No. I11.—1000 grains were macerate/ in three pints of alcohol, and yielded 
of extract, of a yellowish appearance, and of 2 viscid and gelatinous quality 


26 grs. 
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The spirit was subjected, after distillation, to various reagents, but without 
the detection of any extraneous matter. 

The residuum weighed 960 grs. Loss, - grs. ’ 

The 960 grs. were macerated in three pi .s of distilled water, which became 
slightly milky, but no deposit of starch took place. The water was changed so 
long as the milky appearance continued, but still without any deposit; although, 
when the tincture of iodine was added, the presence of starch was indicated by 
a purple colour. The extract obtained by these repeated macerations weighed 
160 grs. The residuum weighed 630 grs. Loss, 170 grs. 

2d. Diseased rye also perfectly dry and subpulverized.—No. 1. 1000 grains of 
the rye were macerated in cold distilled water; the water immediately became 
mucilaginous, was of a dull cloudy appearance, and a free acid was detected by 
litmus paper. After thirty-six hours maceration the clear decanted liquor was 
gently distilled, leaving of extract 178 grs. possessing a sourish animal smell, 
very peculiar and slightly acrid. The residual matter, when quite dry, weighed 
786 grs. Having been lost in the operation 36 grs. 

The water thus distilled, when examined by tests, was found to be free from 
acid. The 786 grains were digested in spirit of wine: the spirit became of a 
deep purplish-red, and having been gently distilled, left of extract 24 gts. The 
residual matter, when dried, weighed 748 grs. Loss, 14 grs. 

This extract possessed a sourish animal smell, and was slightly acrid. The 
distilled spirit was free from acidity, and from all sensible properties. 

The residuum of 748 grains having been again macerated in water, no sensi- 
ble property of any kind could be discovered. 

No. If. 1000 grains were macerated in proof spirit for thirty-six hours. The 
spirit became of a deep amber-colour, was somewhat acrid, but free from smell, 
and the presence of acid was detected. Being distilled off, there remained of 
deliquescent extract, of a sourish animal smell, 122 grs. 

The distilled spirit did not possess any sensible property. The residuum, 
when dried, weighed 820 grs. having imparted to the spirit during maceration 
180 grs. of which were obtained in extract, as above-mentioned, only 122 grs. 
Loss, 58 grs. 

The 820 grzins were macerated in distilled water for several hours, imparting 
to it a dull, cloudy appearance, and showing an acid when tried by the litrhus 
paper. When re-dried, weight 795 grs. having imparted to the water 25 grs. 
of which 11 grs. only were obtained in extract. Loss, 14 grs. 

No. Tif. 1000 grains were macerated for 36 hours in spirit of wine. The li- 
quid contained acid, and became of a deep amber-colour. It was carefully dis- 
tilled, leaving of extract, 73 grs. and of greasy matter, of an animal taste and 
smell, 39 grs. The residuum weighed 840 grs. Loss, 48 grs, The residuum, 
re-dried, was macerated in distilled water, from 30 to 40 hours. The water was 
of a dull, cloudy appearance, and an acid was detected by the litmus paper. It 
was slightly tinged with yellow, and when distilled left of extract, 26 grs. the 
taste of which was slightly acrid and bitter. The remainder, when dried, 
weighed 748 grs. having imparted to the water, 92 grs. Loss, 66 grs. 

No. 1V. 1000 grains were macerated in a pint of distilled water thrice suc- 
cessively. The water of the first and second macerations was acid, which pro- 
perty was evolved immediately upon the application of the water. That of the 
third maceration was free, or nearly so, from acid. The three fluids were 
mixed and filtered, and nitrate of silver was added so long as precipitation en- 
sued. The precipitate was collected and dried, and exposed to boiling nitric 
acid so long as any colour was imparted to it. The remaining matter was of a 
dull white. The dull white matter was washed with pure distilled water so long 
as acid was imparted to it. The collected mass, when dried, weighed from 7 
to 8 grains, which were submitted to the action of the blowpipe, and silver to 
the amount of 4 grains, was revived. ‘To ascertain the accuracy of the results, 
the experiment was repeated on a larger scale. One pound of the entire secale 
cornutum was placed under circumstances as described in operating upon 1000 


No. XVI.—August, 1831. 46 


= 
a 
i 
é 


534 QUARTERLY PERISCOPE. 


grains, with the additional precaution that the precipitate obtained was dis 
solved in pure ammonia, filtered, and nitric acid in excess:—a white precipitate 
instantly ensued. The precipitate was washed in distilled water, and dried. 
In some hours the matter became of a bluish, or pale slate colour. The flame 
of the blowpipe was used, and the silver revived, proving the acid in secale cor 
nutum to be muriatic.—London Medical Gazette, Feb. 1831. 


63. Existence of Copper in Vegetables and Blood.—-M. Sanzeav has confirmed 
the discovery of Meissner, that copper exists in vegetables, and he has obtaine:! 
the following results: 

Milligrammes 
of Copper. 

1 Kilogramme of grey quinquine contains, 5 
Madder, 
Coffee, green Martinique, - 
Coffee, Bourbon, 
Common, - - 
Wheat, 
Farina, 
Fecula of potatoes, - 
Bloced, - - 

M. Sarzeau has found that one milligrame of copper may be detected 
the cyano-ferruret of potassium in one kilogramme of water.—Journal de P hic 
macieé, xvi. 505. 


64. Composition of Kermes Mineral.—The composition of Kermes mineral, 
as determined by Berzelius and Rose, in accordance with Phillips, has latel) 
been called in question by the French chemists. According to the former, \ 
is exactly the same substance as the common native sulphuret of antimony 
Robiquet, Buchner, and Henry, Jr. who found it to contain oxide of antimony, 
have been joined by Gay-Lussac, who says, (dn. de Chim. alii. p. 87, ) tha' 
when treated with hydrogen gas, it gives off water, and that it is in fact a cor 
pound of 1 atom oxide of antimony +- 2 sulphuret of antimony. Rose ha: 
therefore repeated his experiments, ( Poggendorf’s Annalen, xvii. 324, ) wit 
his former results. He prepared his kermes by boiling carbonate of soda on 
the common sulphuret of antimony, filtering, setting it aside to cool, filtering 
it again in half an hour to collect the precipitate, drying it well on bibulou: 
paper, and afterwards by a gentle heat till it ceased to lose weight. He found 
the kermes thus prepared to give no water in a current of hydrogen gas, bu 
to leave 72.71 per cent. of metallic antimony. His former analysis gav: 
72.32 per cent. and Berzelius found in the common sulphuret 72.77 pe: 
cent. The residual liquid, according to Rose, after some hours, becomes 
troubled, and deposits a white sediment, being oxide of antimony combined 
with soda. If the kermes be not filtered, soon after its deposition, it will th 
be contaminated both with oxide of antimony and with alkali; and this is pr 
bably the source of the oxide found by the French chemists. Since no car- 
bonic acid is evolved during the preparation of the kermes by this process, «!! 
that takes place is a mere solution of the sulphuret of antimony in the car! 
nated alkalies. —Edinburgh Journal of Science. 


65. Salicine from the Athenian Poplar.—M. Bracexxor having employed the 
bark of the populus tremula with success in fevers of various kinds, satisfied 
himself by some experiments that it contained, 1, salicine; 2, corticine; 3, po 
puline; 4, benzoic acid or its elements; 5, a gummy matter; 6, a principle solu- 
ble in alcohol, which reduced the salts of gold, silver, and mercury; 7, tartrat: 
of lime and of potassa. 

The discovery of salicine in the bark of the aspen induced M. Braconnot ‘ 
seek for it in other vegetables. His researches have proved it to exist in the 
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populus alba, the populus greca, (Athenian poplar,) in the salix fissa, amyg 
dala, and helix; and he has remarked that in certain species of willow both the 
salicine and tannin disappear entirely and give place to a saccharine matter. 
M. Braconnot’s process for obtaining the salicine is as follows. He makes a 
decoction of the bark of the aspen, and pours into it subacetate of lead. The 
colourless liquid thus obtained is deprived of its excess of lead by its sulphuric 
acid. A little washed animal charcoal is then added, and the boiling liquid be- 
ing filtered is put aside, and deposits the crystallized salicine upon cooling. — 


Journ. de Chim. Med. Jan. 1831. 


MISCELLANEOUS. 


66. Paracentesis Cranii.—It is stated in our respected cotemporary, the London 
Medical and Surgical Journal, that Dr. Conquest has performed this operation 
in seven cases of chronic hydrocephalus, in four of which a complete cure has 
been effected. It is due to the profession that the details of these cases should 
be given to them. 


67. Epidemic Cholera.—Our foreign journals are filled with memoirs and specu- 
lations respecting this disease, which appears to be the engrossing topic among 
the medical men of Europe. As usual, the utmost diversity of sentiment pre- 
vails as to its character, pathology and treatment, and nothing appears as yet 
decided on these points, of sufficient importance and novelty to lay before our 
readers. 

There is nothing very remarkable in the appearance of cholera as an epide- 
mic. It prevailed in London in 1669 and 1676; in Switzerland in 1696; in Ger- 
many in 1817; in Paris in 1750; and in the year 1600 no part of Europe was 
exempt from its ravages. In 1817 the present epidemic made its appearance 
in Asia, where it prevailed during eight years, and is said to have destroyed 
upwards of six millions of human beings. At the latest dates it was raging in 
Russia, and had even extended as far as Warsaw in Poland 
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On the Health of that strip of land south of Philadelphia, called the ** Neck.’ 
Though the responsibility for all facts must necessarily rest with the authors . 
papers, since it is generally impossible for an editor to ascertain their accurac\ 
or inaccuracy, yet as regards the statement made at page 320 of this numb: 
respecting the health of the ‘* Neck,” were we to allow it to pass unnoti 
we might with some propriety, be held in a degree responsible, since our p: 
sition renders us of course familiar with the subject, or at least places ¢/ 
means of arriving at the truth within our reach. 

It therefore seems proper that we should state that the observations referre: 
to must be received with limitations; bilious and intermitting fevers being st 
very prevalent in this district. This must not, however, be received as mil 
tating against the utility of cultivation in lessening the production of malaria 
a portion of this district is still unreclaimed, and on the whole it is perhaps | 
sickly than thirty years ago; a portion of this improvement in healthiness must 
however, be ascribed to greater comforts, which the increased wealth of + 
inhabitants places at their command. 

The following letter with which we have been favoured by Dr. D. F. Co: 
die, who has for several years resided in the neighbourhood, and is familia 
with the history of the health of the district, is confirmatory of our ownimpr 
sions on the subject. 

Dear Sir, 

In your note of the 11th inst. you request from me a statement of my exp 
rience as to the general health of the inhabitants of that tract of land denom 
nated the ‘* Neck,” extending from the southern suburbs of the City of Phila 
delphia to the junction of the two rivers. 

Although the healthiness of this portion of our county has no doubt bee 
greatly improved within the last twenty-five years, as well from the increas 
wealth and comfort of its inhabitants, as from the removal of various causes 
disease by draining and improved methods of cultivation, yet it is very far fro: 
being a healthy residence. Intermittent and remittent fevers prevail there ex 
tensively every year, particularly along the shores of the two rivers, and in th 
neighbourhood of the extensive marsh meadows which constitute so larg: 
portion of this tract of land. During the autumns of 1822, 23, and 24, few ind 
viduals residing upon the neck escaped an attack of one or other of these dis 
eases, and the mortality in consequence was very great. Generally speaking 
the external appearance of the inhabitants is much less indicative of health tha: 
is that of their upland neighbours. 

Yours, &c. 
D. FRANCIS CONDIE 

133 Catharine street, Southwark, July 14, 1831. 

Isaac Hays, M. D. . 


Case of Anomalous Tumour in the Epigastric Region. By Cuanues Ha: 
M. D. of St. Albans, Vermont.—On the 15th of September, 1830, I was calle 
to visit Captain J. C. a man aged about thirty; possessed of a good constitution, 
having always enjoyed uninterrupted health; by occupation a farmer and a hard 
labourer. He now appeared to be suffering under a species of colic; had con 
siderable pain and intumescence of the abdominal region. With this ha 
complained about four weeks; the most of this time had kept about his work 
General expression languid; pulse much depressed, yet somewhat hurried 
tongue pale and nearly free from coat; skin and extremities below the natura 
temperature. Considering these symptoms as the result of obstruction of th: 
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portal system, and congestion of the secretory organs, I at first took from the 
arm a moderate bleeding, although it was not specially indicated; administered 
a liberal dose of calomel and jalap, and applied an epispastic to the serobiculus 
cordis. Under this treatment, the case was left for the night. These means I 
learned had the desired effect, and the patient was left several days without any 
further medical assistance. Being called again, the 17th, 1 found in place of the 
general enlargement of the abdomen, a local tumour, circular in its base, about 
four inches broad, situated beneath the skin and adipose substance in the epi- 
gastric region, It was not acutely sensible to the touch, though it was of a 
stony hardness. Its position was nearly equidistant from the false ribs, ensiform 
cartilage, and the navel. It was quite convex, though the skin and adipose 
substance appeared not to partake of the disease. I was not apprised of this 
tumour the first time I saw the case, but was now informed by the patient that he 
first experienced in place of this enlargement, a slight soreness while mowing 
during the season past, which he could then cover, as he expressed it, with the 
point of a finger. This soon became tumid, and gradually acquired the present 
form. This swelling seemed to be fixed in its position, though it appeared to 
be well-defined in its outer margin. It was evidently either connected with the 
recti muscles or attached to the peritoneum; for it seemed not to be directly 
connected with the abdominal viscera. ‘This was apparent from the absence of 
nausea, distress of the stomach, constipation of the bowels, or general febrile 
excitement; yet from the extreme lassitude that prevailed, as well as some de- 
gree of tardiness of the intestines, it was evident that the functions of life 
were considerably influenced by this enlargement. The digestive function 
seemed in a measure suspended, though the appetite was rather voracious. 

There was no change from health in the colour, temperature, or sensation 
of the skin immediately over the tumour; yet the swelling was attended at 
times, at irregular intervals, with darting obtuse pains; these were mostly felt, 
however, in the night: and although there were no paroxysms of fever attend- 
ing the case, yet a considerable arterial impulse was given to the tumour. In- 
deed this was so forcible as sometimes to direct my attention to ascertain that 
the impulse did not exist in the tumour itself; of this I became satisfied, how- 
ever, and was convinced that this reiiction arose from the pressure of the part 
upon the subjacent vital organs. 

In the further treatment of this disorder, I resorted principally, for the first 
six or eight days, to scarifying and cupping as local applications, while I ad- 
ministered repeated doses of calomel, to move the bowels as well as to change 
the functions of assimilation. In this short time the tumour evidently declined 
and the energies of the general system, in the inverse ratio, increased. Under 
the belief now that the disease was rapidly giving way, I suspended the use of 
the cups and calomel, leaving the patient for a time in the employment of mild 
cathartics and volatile liniment, and some milder applications to the part. I was 
soon, however, apprised that the former symptoms were all returning in their 
most aggravated form, so that when I saw the patient again, the tumour had 
acquired more than its former size, with an evident increase of tenderness and 
pain; and the general circulation was again labouring under depression. I re- 
sumed the cups and calomel and applied a flaxseed cataplasm to the swellings, 
though there were no apparent signs of approaching suppuration. 

The next day I called in my neighbour, Dr. Chandler. We found the case 
greatly changed for the better, the treatment having brought about again the 
same amendment as before. Dr. Chandler gave it as his opinion, that the 
tumour would eventually suppurate, though he coincided in the treatment. 

This course of practice was pursued until the 9th of October, when the local 
disease, though it had lessened in bulk with corresponding improvement of the 
general health, seemed now nearly at a stand. Finding the case no longer in- 
fluenced by the agents made use of, I resolved to add to them the iodine. Ac- 
cordingly ten drops of saturated tincture were administered internally night and 
morning, and the same applied locally a each cupping. After this there was 
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a manifest difference in the case; the tumour rapidly declined, and the genera! 
health inversely returned, so that by the 8th of November following, the disor 
der was wholly gone, since which time the patient has been in perfect health 
and has resumed his accustomed vigour and usefulness. 

Perhaps it may be worthy of remark, that while the tumour was receding | 
lost none of its stony,hardness or rigid structure, it seemed to change its for; 
from a globular figure to a rigid column reaching from a prong which at first 
rose a little above its circular base, to its lower margin, growing less and less 
till it could be no longer felt. From the foregoing I think it is clear that tl, 
tumour existed in the muscles, and rather favours the idea that many cases 
dyspepsia arise from a rigid state of the recti muscles. But the chief importan: 
arising out of this case is the additional confirmation it affords of the paramou 
utility of the iodine over other agents in the removal of indurated tumours 
There are, indeed, surprising accounts of the effects of this article in the dis 
cussion of goitre and various other morbid growths, yet there are in non¢ 
these a more striking development of its signal effects than in the present | 
stance. Although the mercurial treatment and cups produced an amendment 
in the case, the unyielding disposition afterwards manifested in the tumou 
shows nevertheless that these alone were not adequate for the entire eradica 
tion of this morbid growth. Besides it may be further remarked that in 
use of the iodine, some of its effects in over doses were manifested, such 
nausea, diarrhea, tremors, &c. Consequently the article was suspended { 
three or four days. In this short time the darting pains and aggravated soreness 
of the tumour returned, and every other unfavourable symptom was reappea 
ing, although the other remedial agents were continued. The patient was p 
sitive in the assurance that the painful symptoms of the case were controll 
solely by the effects of the iodine, and that this alone produced the hap) 
change. 

Case of Injury of the Skull. By Witt1am Ray«iy, M. D. of Shippensburg 
Penn.—September 27, 1830. I was called to visit John Mower, a lad of abou 
eleven years of age, who had received a severe wound of the head by a fall fro: 
a tree, from the height of about eighteen feet. I arrived late in the eveni 
and found an extensive wound cf the scalp, leading into a fracture of the « 
frontis, through which I could pass my finger and feel the pulsations of t) 
brain. The fracture was immediately over the right eye, and extending a litt 
over the longitudinal sinus, towards the left side of the os frontis. 

By the application of the fingers to that part of the os frontis, en which a! 
situated the superciliz, a portion of the bone could be felt quite loose and gra 
ting against those around it; at the upper part of the wound a triangular pi: 
of bone could be discovered, considerably depressed below the surface of t! 
sound bone. The hemorrhage had been considerable; but before my arrivs 
had ceased. After the receipt of the injury he walked home about the eight! 
of a mile, with no other assistance than that of his younger brother leading hi! 
by the arm. He is perfectly rational, and evinces no disposition to coma 
stupor. 

This case seemed to me to require an operation of considerable consequenc« 
but owing to the want of proper instruments and surgical assistance, as well as 
the difficulty of performing such an operation at night, it was deferred until th 
next day, when with the assistance of my friends, Drs. Finley and Ely, we pro- 
ceeded to the operation. Z 

After placing him on a table of the proper construction, we examined the i! 
jury more particularly, and agreed that it would be most expedient, first to 
move the loose bone, immediately above and pressing upon tlre ball of the eye 
The wound in the scalp pot being extensive enough in this direction, to accom- 
plish that object, I divided the scalp as low down as the edge of the orbitar 
ndge, and dissected it up from the loose bone, so as to be enabled to lay hold 

of it with a thumb and finger; after which I detached it from the appendages 
of the eye on the one side and the dura mater on the other, principally with the 
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handle of the scalpel. This piece of bone measures from the edge of the orbi- 
tar ridge backwards along the orbitar process one inch and a quarter; from the 
external orbitary process inwards towards the nose one inch and an half; and 
from the edge of the orbitar ridge upwards on the forehead three-quarters of 
aninch, The orbitar ridge is entirely removed as far inwards as the notch for 
the peemge of the frontal artery and nerve; here the fracture took a course just 
iar enough below the orbitar ridge, to avoid the small depression in the bone, 
occasioned by the tendon of the superior oblique muscle, where it plays upon 
its trochlea. 

From the above statement, it will be seen, that that portion of the bone is 
removed which contains the depression for the lodgment of the lachrymal 
gland. After finishing this part of the operation, we determined that it was ne- 
cessary to apply the trephine, in order to enable us to elevate the depressed 
portion of bone, to which we accordingly proceeded, by making an incision 
through the scalp in the proper situation, and dissecting it up so as to expose a 
sufficient portion of the skull, for the application of the trephine. The bone 
was thin but solid, and required a considerable space of time to cut through it 
with safety; but it was at length accomplished, and the piece of bone cut by 
the trephine, removed without the slightest injury tothe dura mater. The ele- 
vator was then applied to raise the depressed portion of bone, but with only 
partial success; for we were not able to raise it entirely to a level with the un- 
injured bone. But this we considered a matter of minor importance, as there 
will be a considerable space of the surface of the brain uncovered by skull, 
which will counteract the injurious effects of this slightly depressed piece of 
bone. Several small and detached pieces of bone were now removed, after 
which the operation was completed by drawing the edges of the scalp together 
by means of strips of adhesive plaster, and covering it with a pledget of lint. 
The dressings were permitted to remain on for three or four days, after which 
it was dressed daily with adhesive strips and lint spread with a little basilicon. 
In about six or eight weeks it was entirely closed. He was kept on spare diet 
and his bowels opened every second or third day with a little of ol. ricini or a 
laxative pill. 

Notwithstanding the desperate and very unpromising appearances this case 
at first exhibited, not an unfavourable symptom occurred during the whole of 
the treatment. Although the membranes of the brain were ruptured by the 
fall, and a small portion of brain escaped during the operation, no inflammation 
of the brain, no stupor or confusion of mind took place. 

Notwithstanding the serious consequences that might have been expected to 
have resulted to the eye from the fall, the bone being beaten down upon it, and 
notwithstanding the violence done to its appendages, in the removal of the de- 
tached piece of bone, which had formed part of the orbit of the eye, no inflam- 
mation of any consequence took place, and the sight, as well as the power of 
the muscles of the eye, are not in the least impaired. And although the de- 
pression in the bone for the lodgment of the lachrymal gland is contained in 
the portion of bone that is removed, the tears are secreted in a perfectly healthy 
manner. 

This case may, I think, with sufficient propriety be added to the great mass 
of evidence we already possess, of the immense powers which the human sys- 
tem exerts in the restoration of its several parts from the effects of extensive in- 
jury, and what it can undergo without the destruction of life. The consequence 
of which information may encourage us to attempt the saving of cases that might 
at first appear the most hopeless and discouraging. 

The present situation of this boy’s eye and lachrymal gland in relation to the 
brain is quite a novel one; here we have an eye with nothing interposed between 
itand the brain, except the membranes of the brain and the membranes and mus- 
cles of the eye, unless we enumerate the lachrymal-gland, which lies in the ex- 
ternal and superior part of the orbit, in a small angle, which I presume is now 
formed there by the approximation of the eye and brain, their rotund shape 
forming an angle just before they mect. 
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Although the injury was of a very serious nature, we can now perceive how 
much more serious it might have been, with but slight variation in the cours¢ 
of the fracture, especially as it respects the powers of the eye. In the first 

lace, had the bone been detached entirely along the orbitar ridge, or had th 
Fracture taken a course at the interior extremity of this ridge, a little higher up, 
even a line or two, the depréssion in the bone occasioned by the tendon of th¢ 
superior oblique muscle, where it plays upon its trochlea, would have’been r 
moved, the consequence of which would have been, that the power of moving 
the eye in that direction would have been lost. 

And in the second place, had the fracture extended but a short distance far 
ther back into the socket of the eye, so as to have included that pertion of th: 
sphenoid bone, through which passes the optic foramen and around which 
originate all the muscles that move the eye, the power to move them in any di 
rection would have been entirely destroyed. 

Case of Poison by Rattlesnake. By Dr. Hinam B. Parties, of Buncombe 
County, North Carolina.—As I conceive that a record of cases is of the first im 
portance to the science of medicine, I hesitate not in placing the following 
paper before the medical public. No originality is laid claim to, my sol« 
object consists in corroborating the practice recommended by Mr. Ireland, by 
showing the beneficial use of arsenic against the poison of the rattlesnake 
Without any further comment I shall proceed to relate the case. 

On the 25th of July, 1830, at 8 o’clock, A. M. I was called to visit Miss 
Happy Briggs, who had been bitten twenty-six hours before by a rattlesnake; 
she had received two wounds, one on the instep, and the other near the great 
toe of the left foot. Her body was considerably swollen; her eyes almost 
closed; tongue tumid; deglutition impeded to some degree, and articulation in- 
distinct. Her left leg, as high as the hip, was enormously’ distended, and 
threatened mortification; the skin having a shining appearance, with discoloura- 
tion, being black on the outside and mottled on the inside with black and 
yellow spots, so that one might have fancied it resembled the skin of the snake. 
The bitten part pains her severely; and the inguinal glands on that side were 
much enlarged; pulse low, and about 60 strokes in a minute, and surface cold. 
She felt extreme nausea, and vomited on making the least exertion. Great 
thirst was an attendant symptom from the first, so much so, that previous to my 
arrival she had allayed it with an immoderate quantity of water; her bowels 
were rather constipated. Her mind appeared not in the least affected. 

I commenced my treatment by making longitudinal incisions from the left 
knee downwards to the foot, and scarifying the wounds, and then blistered the 
limb extensively. She took the volatile alkali in f. Zii. doses at intervals for 
two hours without any good effect. Finding the circumstances thus, I deter- 
mined to have resort to arsenic, and Fowler's solution not being procurable at 
the moment, I employed the oxide, commencing in doses of a quarter of a 
grain every fifteen minutes, for about two hours, when I perceived a material 
alteration in my patient; the swelling diminished somewhat, the nausea ceased, 
and she was able to articulate distinctly. By continuing the treatment with 
the arsenic for two hours more, all dangerous symptoms disappeared. All her 
body except the left leg, (which, however, was lessened,) was completely un- 
swollen. ‘Towards night she complained of head-ache, and her pulse rose to 
about 130, strong, full and hard, when I judged venesection expedient, and ex- 
tracted ten ounces of blood, which relieved her. I prescribed then the oleum 
ricini to obviate constipation, and effected the intention. After leaving the blis- 
ters twenty-two hours on the limb, they were removed, and the sacks formed by 
the cuticle contained from a pint and a half to a quart of liquid of a dark green- 
ish colour. The blistered surfaces were dressed in the usual way, and in three 
weeks my patient, by taking a gentle purgative every third day, was restored 
to her former health and vigour. 

Ihave thus endeavoured to sketch a case which, from the small number of 
similar kinds on record, I trust will not be unserviceable. 
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wnual Bill of Mortality for Charleston, S.C. from the 1st of January, 1830, to the 1st of 


January, 1831. 
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BLACKS AND COLOURED. 


no | November | 


= 


DISEASES. 


10 to 20 
| 60 to 70 
| 70 to 80 

January 
February 
March 
May 
June 


| October 


conn ss | 20 to 30 


to 
=) 


& | 
TOTAL. 
April 


| Dece 


> s oo 


Brought over 
iIntemperance - 
Liver complaint 
Lock Jaw - - 
Mania - - - 
Marasmus - - 
Measles- - - - 
Measles, effect of 
Measles and Thrush 
Mortification, dry 
Do. from fracture 
Not known - - 
Old Age - 
Pains - 
Paralysis 
Pleurisy - - - 
Pleurisy, bilious - 
Pneumonia, bilious 
Rheumatism - - 
Scrofula- - - - 
Small Pox - - - 
Smothered accid’y 
Sore Throat - - 
Spasm - - - - 
Sudden death- - 
Suicide by hanging 
Teething - - - 
Tetanus - - - 
Thrush - - - - 
Tumour - - - 
Do. pres’g on gullet 
Varioloid - - - 
Violence - - - 
Visceral obstruction 
Worms- - - - 


~ 
= 


SK 


S| 90 to 100 


Sr 0 


OW CO 


Q 


coor K KH 


MOoRDOKOS 


| 80 to 9 


| cocooceo 


w | 


0} 
0 


| 


TOTAL- - - 37 40 473113423 23 
Dropsy 1, Old age 2, between 100 and 110; =a 


age 2, one of 113, and one of 128 years 8 
months 


{ 


MALES, 199; FEMALES, 235—434. Res. of city, 431, non-residents, 3—434. All ns 
tives of State. 

Proportion of deaths, (excluding the non-residents of the city,) to the population of th 
city, according to the last census, (1830,) one out of every 404. Proportion of deaths amor 
the Males, (excluding the non-residents, of whom there were 3,) one out of every 38}. Pr 
portion of deaths among the Females, one out of every 42. 


Proportion of the whole number of Deaths, (excluding the 64 non-residents, ) to the whol 
population of the City, one out of every 43}: including the non-residents, one out of even 


398. 
By order of the Board, 
JOHN BELLINGER, M. D. Clerk. 
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Meteorological Journal kept by Henry West, Esq. near the centre of Alabama, for 
1830 and the three first months of 1831.* ; 


FAHRENHEIT’S THERMOM. | RAIN, 


| December: 


AVS. 


N. Lat. 32° 20/ 
W. Long. 87° 10’ 


| 
} 


> 


hundredths. 


in range, 
Amount in inches and 


Maximum. 
Lightning. 


Thunder. 


1830. 


| Hours duration. 


Monthly mean, 


Ow | No. of rain 


> | Difference of extremes. 


Warmest day. 


| Minimum. 


Coldest day. 
2 | Me 


January . 
February 
March . 
April 

May 
iJune. . 
July . 

; August 
;September 
| October 
November . 
December 


Tt 
Ne 


co 


oc 


00 


| 1831. or Total 78 278 51.80) 5 20:29 118/98'67'53) 


| January . 
(February . . | 78186064.8)2 
{March . . . | 85265976.9/4( 


Remarks. 

1828. 829. 1830. 
Days rain - . 116 78 
Duration of rain : 382 278 
Amount of rain . 60.40 
Thunder - 109 
Lightning . 95 
Frost - 48 


51.80 


Progress of Vegetation. 


| 1827.| 1828. | 1829. | 1830. | 1831. | 


\Peach, in full bloom b. 21 Feb. 8 (Mar. 19 Mar. 2 'Mar.7 
jCherokee plum do. do. |Feb. 22 Feb. 10 Mar. 20 Mar. 2 |Mar.9 
iQuince do. do. |Mar. 8 Apr. 13 Mar. 22|Apr. 5 | 
\Bird cherry, (Pr. Virginica,) do. do. |Mar. 12 Mar.9 11 Mar. 22/Mar. 28| 
Yellow jessamin do. do. Jan. 8 |Apr. 3 |Mar.7 |Mar. 30! 
\Wild honeysuckle do. dao. | Jan. 13 Apr. 8 |Mar. 10)Mar. 31 


(Dogwood, (Cornus Florida, ) do. do. Feb. 22 Apr. 10} Mar. 14)Apr. 1 0) 


* This journal should have followed the paper of Dr. Heustis, on the Topography and Climate of 
Alabama, in our last number, but it was not reecived until afver that number was printed off.—Zd. 


No. XVI.—August, 1831. 47 
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Barrenness succeeding the Use of Iodine —Dr. Rosrnt H. Rivers, of Hardeman 
County, Tennessee, in a letter to our esteemed collaborator, Dr. S. Jackson, of 
this city, communicates two cases in which barrenness followed the use of 
iodine. The first case was that of a lady affected with goitre, and who was 
married at the age of seventeen. During the first three years of her marriage 
she gave birth toa child annually. At the end of this period, her husband 
thinking that the goitre increased in size, applied to a physician, who adminis- 
tered iodine. Under the use of this medicine the goitre decreased, and with 
it the breasts also, so as almost entirely to disappear. From the time of her 
commencing the use of iodine to the present, a period of eight years, she has 
never become pregnant. 

Another case, similar to the above, is also said to have occurred, in which 
the female became barren soon after commencing the use of iodine. 


Extirpation of the entire Parotid Gland. By Dr. Mort, of New York.—Our 
friend, Dr. Vaché, in a letter to us, dated July 13, states that Dr. Mott the day 
previously succeeded in extirpating the entire parotid. ‘It was,” says Dr. V. 
** perhaps double the size of a hen’s egg, and although thought to be scirrhus, 
proved to be melanosis, and the most beautiful and perfect specimen of the 
disease I have ever seen. We have had a drawing taken previous to the ope- 
ration, and of the tumour after it was removed. The patient is doing as yet un- 
commonly well and bids fair to recover.” 

Thus has this eminent operator added another to the numerous laurels which 
already encircie his brow. 

We shall publish in our next number a detailed account of this case with the 
drawings. 

Case of Immobility of the Lower Jaw.—Dr. Mott has succeeded, we are in- 
formed by our valued correspondent, Dr. Vaché, in curing a case of immobility 
of the lower jaw of six years standing, produced by the cicatrix of an exten- 
sive slough at the angle of the mouth, the consequence of fever. Dr. Mott re- 
moved the entire cicatrix, opened the mouth, and took skin sufficient from the 
neck to replace with sound integuments the portion removed—thus combining 
the taliacotian operation with that for immobility of the jaw. 

We are promised the particulars of the case for our next number. 


Action of the Mind on the Body.—Professor J. C. Wannen, in his excellent 
lecture on the importance of physical education, delivered before the conven- 
tion of teachers and other friends of education, relates the following interest- 
ing case illustrative of the influence of the mind upon the body. 

*€ Some time since,” says Dr. W. ‘‘a female presented herself to me, with a 
tumour, or swelling of the submaxillary gland of the neck, which had become 
what is commonly called a wen. It was about the size of an egg, had lasted 
two years, and was so very hard, that I considered any attempt to dissipate it 
by medicine to be vain, and advised its removal by an operation. To this the 
patient could not bring her mind; therefore, to satisfy her wish, I directed some 
applications of considerable activity to be made to the part, and these she pur- 
sued a number of weeks, without any change. After this, she called on me, 
and, with some hesitation, begged to know, whether an application recom- 
mended to her would in my opinion be safe. This consisted in applying the 
hand of a dead man three times to the diseased part. One of her neighbours 
now lay dead, and she liad an opportunity of trying the experiment, if not 
thought dangerous. At first, I was disposed to divert her from it; but recol- 
lecting the power of the imagination, I gravely assured her she might make 
the trial without apprehension of serious consequences. Awhile after, she 
presented herself once more, and with a smiling countenance informed me 
she had used this remedy and no other since I saw her; and, on examining for the 
tumour, I found it had disappeared.” 
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Alkaline Extract of Jalap. By E. Dunaxn.—Dr. Reese, in his work upon cos- 
tiveness, speaks highly of an alkaline extract of jalap, prepared at the Medical 
Hall, 170 Piccadilly, London, as the medicine which agrees best with the sto- 
mach and small intestines, and to promote fecal secretions of the colon, without 
irritating the rectum. He gives no recipe for the preparation of this article, 
but mentions only that it is obtained by gently evaporating, in a water bath, an 
infusion of jalap in proof spirit, with the addition of a small quantity of carbo- 
nate of potassa to prevent the separation of the resin from the gum, on the 
evaporation of the alcoholic menstruum. 

Having been requested by several physicians to prepare some of this extract, 
I operated in the following way: 1 digested for several days, at a common tem- 
perature, two pounds of pulverized jalap in one gallon of alcohol of 22° of 
Baumé’s areometer; I strained and filtered the liquor which I evaporated slowly, 
in a water bath, to the consistence of a pilular extract; adding, from the begin- 
ning, small portions of carbonate of potassa, every time the resin began to 
separate from the liquid. ‘The whole amount of alkali used was about twelve 
drachms. 

I obtained thus seven ounces and a half of a beautiful extract of a reddish 
brown colour, possessing an alkaline taste; but none of that nauseous, irritating 
sensation peculiar to the powder or tincture of jalap. As the first part of this 
operation was made rather hastily, the action of the alcohol was not sufficiently 
protracted to enable me to obtain all the soluble principles of the jalap; other- 
wise, I doubt not, that the result would have been nearly double, for the jalap, 
submitted anew to the action of three quarts of alcohol, yielded a tincture 
nearly as strongly charged as the first. 

The alkaline extracts of jalap and rhubarb may become highly interesting 
remedies in cases where saline purgatives and drastic or alcoholic preparations 
are to be avoided; it is a well known fact that resinous purgatives, united with 
soap or alkalies, act more gently and eflicaciously, and without irritating the 
stomach and intestines. The soaps of aloes, scammony, jalap, &c. have of late 
been in great use in Europe; they are generally prepared by dissolving in al- 
cohol one part of resin with two parts of soap and evaporating. The direct sa- 
ponification of resin by the carbonate of potassa would have the advantage of 
containing more of the active principles in a given quantity than in the above 
soaps. 

Dr. Reese administers this extract in the form of pills of three grains each, 
taken one, two or three, as the case requires, every night or every other night. 
Dr. Horner has exhibited it with success, according to the following direction 

Alkaline extract of jalap, 2 drachms. 
Syrup of ginger, 2 ounces. 
f. sol. one spoonful at a time. 
—Jotrnal of the Philadelphia College of Pharmacy, April, 1831. 

The Use of Sulphate of Morphine in Ophthalmia.—Dr. Cuan.es A. Ler, in a 
paper in our cotemporary, the New York Medical and Physical Journal, recom- 
mends the employment of a solution of sulphate of morphium in acute conjunc- 
tival inflammation, with intolerance of light. In one case of this description, 
attended with constant pain and itching, the relief is stated to have been im- 
mediate. Dr. Lee uses the solution usually of the strength of two grains of 
the salt to one ounce of water. It should be applied tepid. 

Peculiar Affection of the Organs of Tasie—Dr. Cuaxvien Ronrns relates in the 
Boston Medical and Surgical Journal, for May 31st, a case in which the sense of 
taste on one side of the tongue was impaired by want of exercise. It occurred in 
a lady who had one of the left molares so far decayed as to be extremely sensible 
to slight pressure, yet so sound in other respects as to dissuade her from part- 
ing with it; she therefore became accustomed to throw the entire burden of 
mastication on the teeth of the right side. Liquids, too, whether hot or cold, 
were at first cautiously, and at length habitually, passed through the mouth, 
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without coming in contact with the decayed tooth or its immediate neighbour. 
hood. This state of things having continued about two years, it became ne. 
cessary to extract this tooth. When the soreness of the gum bad abated, and 
she began to use that side of the mouth, she was surprised to find that articles 
of food which were ordinarily pleasant to her, assumed a different and a dis- 
agreeable flavour when masticated there. The same was true of tea, coffee, 
and other liquids; and to this day, which is about a year from the extraction, the 
sense of taste on this side is both impaired in acuteness, and, what is still more 
remarkable, fails to perceive the true flavour of whatever is subjected to its 
action. 

Dr. C. was at first inclined to suspect there was more fancy than philosophy 
in this lady’s account of herself, although, so far as he had observed, she was 
the least of all persons given to vain imaginings; but further observation and in- 
quiry have convinced him that the faets are as above stated; and he is the more 
confirmed in this opinion by the subsequent occurrence of another case pre- 
cisely similar in all its details, excepting that it occurred in an old lady, whilst 
the subject of the former was young. 

Case of Croup.—The following case of croup successfully treated with opiates 
and antispasmodics, is related in our cotemporary, the Boston Medical and Sur- 
gical Journal, by Dr. S. D. Townsunn. 

A boy aged three years, remarkably fat and plethoric, was attacked with 
croup early on Thursday morning, January 14th. An emetic was &dminister- 
ed, and followed by ten grains of calomel and the warm bath. Partial relief 
was obtained through the day, but at night the respiration became worse, and 
continued without improvement inthe morning. 15th. The breathing was now 
constantly stridulous; heaving of the chest; pulse full and frequent, with pro- 
fuse perspiration. Dr. T. commenced with one grain of calomel and one of 
Dover’s powder, alternately every hour, with a tea-spoonful of a mixture con- 
taining twenty drops of laudanum and two drachms of valerian in two ounces 
of syrup of squills. This treatment was continued through the day and night: 
a blister was also applied to the throat. 16th. No amendment: the case was 
now considered hopeless; the lungs and trachea were obstructed with mucus, 
and the peculiar croupy sound constantly present in the respiration. As the 
mixture was not retained on the stomach, it was omitted, and the calomel and 
Dover’s powder continued every hour. 17th. The opium has produced con- 
tinued sleep: there is less whistling in the respiration, and occasionally he is 
entirely free in his breathing, but the cough retains the same peculiarity so in- 
dicative of the disease. 18th. Entire relief; respiration free and easy; the 
cough, however, remained sharp and dry for several days, and then disappeared. 

Dr. T. says that he was particularly struck with the success in this case, from 
having lost a child with croup in the same family, and of the same age, three 
years before, who was not attacked in a more violent manner. ‘The treatment 
was then commenced by emetics, and a free bleeding from the jugular, and 
by leeches and the continued exhibition of calomel without opium; the effect 
of which was to prostrate the vital powers, and to deprive the patient of the 
assistance of those functions which tend to support life. The inference was 
irresistible, that the success of the present case was to be attributed to the dif- 
ference in the treatment. 

Ischuria.—Dr. L. Derrrre, in a communication in the New York Medical 
Journal for May last, states that he has always succeeded by the following 
method in dilating the urethra in cases of ischuria. Leeches, demi-baths, and 
emollient fomentations must be always premised. Eight cases out of ten, he 
says, will yield to these measures; in those which resist them, he proceeds as 
follows :— 

“* The patient being, extended upon his back, I fill a common injecting 
syringe with olive oil, a little warmed. The canal is forcibly, but gently dis- 
tended by this means; then withdrawing the syringe, and holding firmly the 
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end of the penis with the left hand, in order to retain the oil, I press the ante- 
rior part of the canal with the right, so as to force the oil to pass the stricture, 
and enter the bladder. This operation is repeated many times in immediate 
succession, until I perceive that the oil has passed the stricture with more ease 
and with less pain. I then have recourse to the catheter, and with little trou- 
ble succeed in passing the stricture.” 

Carpenter’s Oil of Cantharidin.—Mr. Canrentenr, an ingenious pharmaceutist 
of this city, has prepared a solution of the active principle of cantharides in oil, 
and which, it appears to us, will prove a useful preparation. A few drops of 
it, rubbed two or three times on any part of the body, is said to produce all the 
vesicating effects of the common blister plaster. 

University of Maryland.—Tuomas H. Wrient, M. D. has been elected Pro- 
fessor of Anatomy, and Jutius T. Ducaret, Professor of Chemistry, in the Me- 
dical Department of the University of Maryland. 

Dispensatory of the United States. —We understand that Drs. G. B. Woon and 
Frankuin Bacue have in preparation a Dispensatory, intended as a companion 
to the Pharmacopaia of the United States, and which will exhibit a complete 
view of the present state of pharmacy. The learning and talents of these gen- 
tlemen authorize the expectation, that their task will be ably executed. 

Journal of the Philadelphia College of Pharmacy.—Our valued collaborator, 
Dr. R. E. Grirrira, Lecturer on Materia Medica and Pharmacy in the Phila- 
delphia School of Medicine, has been appointed, by the college, the editor of 
the Journal of the Philadelphia College of Pharmacy, in the place of the late 
Dr. Ellis. That Journal could not have been placed in abler hands, and we 
have no doubt, from our intimate acquaintance with the talents, learning, and 
industry of the editor, that the character of that useful publication will be 
greatly advanced by this appointment. 

Clinical Illustrations of Fever, comprising a Report of the Cases Treated at the 
London Fever Hospital, 1828-29. By Avexanner Twerepit, M. D. Member of 
the Royal College of Physicians, London, &c. &c. Messrs. Carey and Lea 
have just published this valuable work—it is a useful companion to the excel- 
lent treatise on fever by Sovruwoop Smita. 

METHCAL AND CHIRURGICAL FACULTY OF MARYLAND. 

At the annual convention of the Faculty held on the 6th of June, 1831, the 
following officers were elected for the ensuing year: 

Dr. Robert Goldsborough, of Queen Ann’s, President.—John Fonerden, Fe- 
cording Secretary. —H. Willis Baxley, Corresponding Secretary.—William W. 
Handy, Treasurer.—J. Fonerden, Orator. 

Mepicat Boann.—Examiners for the Western Shore.-—Drs. Thomas E. Bond, 
P. Snyder, J. L. Yeates, H. W. Baxley, J. Fonerden, E. G, Edrington, D. Turn- 
bull. —E.rumine rs for the Eastern Shore. —Drs. T. Thomas, P. Wroth, T. Denny, 
J. Sykes, George Martin. 

Lt pRARY Dir gcTrors.—Drs. S. Bake Ww. W. Handy, P. Wroth, Hopkins, 
T. Worthington, H. W. Baxley, J. Fonerden. 

CENSORS FOR THE WESTERN suore.—-City of Baltimore—I1st Ward, Drs. J. C. 
S. Monkur; 2d, R. G. Belt: Sd, P. Snyd r; 4th, M. Keene; 5th, A. Duncan: 
6th, A. Alexander; 7th, E. G. Edrington; 8th, W. Cronmiller; 9th, E. Schwartze; 
10th, R. H. Thomas; 11th, J. Armitage; 12th, A. L. Warner.—.dnnapolis, Drs. 
D. Claude, J. Ridgely.—Frederick City, W. B. Tyler, J. Baltzell—Countirs. 
Alleghany, J. M. Lawrence, S. P. Smith.— Washington, W. W. Hitt, W. D. 
Macgill.—Frederick, W. Willis, J. Baer.—Baltimore, W. Mosher, J. Marsh.— 
Harford, W. Dallam, T. Worthington.—4nne Arundel, J. Hopkins, J. H. Ow- 
ings.— Montgomery, O. Wilson, W. P. Palmer.—Prince George's, B. J. Semmes, 
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C. Duval.—Calvert, T. Blake, G. Dare.—Charles, W. Weems, W. Queen,.— Sj. 
Mary’s, J. Stone, W. J. Edelin. 

For THe EASTERN P, Wroth.—Countirs.—Cecil, J. W. 
Veazey, A. Evans.—Kent, E. Scott, M. Brown.—Queen Anne’s, J. Crane, R 
Goldsborough, Jr.—Caroline, M. Keene, S. Harper.— Talbot, 8S. T. Kemp, N 
Hammond.—Dorchester, W. Jackson, F. Phelps.—Somerset, 8. K. Handy, W 
Jones.— Worcester, J. S. Martin, J. P. R. Gillis. 

Dr. Zollickoffer’s resignation of the Vaccine Agency was accepted by the 
Convention, and the resolution adopted by the Convention of 1830, for estab- 
lishing a Vaccine Agency, was annulled. 

Since June 7th, 1830, the Examiners for the Western Shore have authorized 
the following gentlemen to practice Medicine and Surgery. 

Ferris Jacobs, M. D.; Orrellana Owings, M. D.; Henry Miller, M. D.; Au- 
gustus J. Schwartze, M. D.; Joseph Prigg, M. D.; Amassa Kellogg, M. D.; 
James R. S. Purnell, M. D.; Thos. Sewall, M. D.; Thomas Lee, M. D.; John 
W. Anderson, M. D.; Geo. B. Mackenzie, M. D.; Jas. G. Lee; Anthony W. 
Prince, M. D.; James Garry, M. D.; Chris. G. FE. Zoller, M. D.; Alex. F. Du- 
lin, M. D.; Jas. Fitz Patrick, M. D.; Thos. Munroe, M. D.; Wm. Shegog: 
John 8. Buck, M. D.; Alex. Stewart, M. D.; Samuel M. Tudor, M. D.; Philip 
Bodman, M. D.; Arthur Pue, Jr. M. D.; Maurice Morrison, M. D.; Thos. A. 
Fleming, M. D.; Robert M. Dunbar, M. D.; G. D. Norris, M. D.; John R. 
Ferguson, M. D.; John A. Valiant, M. D.; Jas. Armitage, M. D.; Azor R. 
Phelps; Robert A Durkee, M. D.; Horatio N. Lloyd, M. D. 

Since June Ist, 1829, the Examiners for the Eastern Shore have authorized 
the following gentlemen to practice Medicine and Surgery. 

Wm. A. Tateen, M. D.; Samuel W. Spencer, M. D.; James Dawson, M. D.; 
Alward White, M. D.; Sol. M. Jenkins, M. D.; William Helmsley, M. D.; 
Walter L. Turpin, M. D.; A. M. Hardcastle, M. D. 

The Library Directors have appointed J. Fonerden, Librarian. 

JOHN FONERDEN, R. S. 

Observations on the Prevention and Cure of Hydrophobia, according to the latest 
Popular Publications in Germany. ead before the New York Medical and 
Philosophical Society. By Josera I.no-Wotr, M. D.--This is a translation of 
the regulations, just published by the Prussian government, respecting canine 
madness, and the safest means of obviating its consequences in the human spe- 
cies, with some preliminary observations. 

In relation to this disease, the generality of physicians, as well as the public, 
have given loose reins to their imaginations to the almost entire abandonment 
of reason. It is high time that its pathology should be soberly investigated. 
It is, we believe, of rarer occurrence than is generally supposed. 

For the cure of genuine hydrophobia, caused by the virus of a rabid animal 
there is no treatment from which any success can be reasonably anticipated. 
When a person has been bitten by a rabid animal, the only prophylactic which 
we would repose confidence to prevent the absorption of the virus, is the entire 
excision, at once, of the part wounded. The memoir of Dr. Leo-Wolf may he 
consulted with advantage. 


Neagle’s Gallery of Portraits of Medical Men.—Mr. J. Neaeur, an eminent 
artist of this city, is engaged in painting a series of portraits of distinguished 
medical men, which he intends to have engraved in the best manner. The 
portrait of Dr. Chapman is already completed—the likeness is excellent, and 
the engraving is one of the finest specimens of the art ever produced in this 
country, and does infinite credit to the artist, Mr. Kelly. 

The portrait of Dr. Physick is nearly finished, and it is an admirable likeness; 
it will be shortly put into. the engraver’s hands. 

We trust that Mr. Neagle will receive sufficient encouragement to enable 
bum to complete his design. 
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in a superior degree, and are consequently better adapted to weak and debili- 
tated constitutions than any other cathartic in use. 

Printed directions accompany the powders. 

N. B. As in every useful and valuable discovery there will be imitations made, 
the public, therefore, when ordering the above powders, will please distinguish 
them by Carpenter’s Saratoga Powders, otherwise they may perhaps get another 
article, We are pleased to find that the imitation powders are not patronized 
by the faculty, but are objected to, wherever they are known; in many cases, 
however, they are purchased by individuals who are not acquainted with the 
circumstance, and do not discover the fact until they begin to make use of 
them. The proprietor has received numerous letters on the subject of this 
grievance, and a number of expressions of dissatisfaction have appeared in the 
various journals and gazettes of the southern states, where these powders are 
most used, The following is from the Southern Times and State Gazette of 
July 11th, 1831, published at Columbia, South Carolina. 

“*I copy with pleasure the editorial article* from the National Gazette of 
Philadelphia, because I can safely and honestly say, the compliment is deserv- 
ed. There are some very inferior imitations of Carpenter’s Saratoga Powders 
which are by no means worthy of public notice compared to Carpenter’s. As 
a summer laxative, equally pleasant and efficacious as the water, these powders 
may be relied upon.” A PHYSICIAN. 

lanufactured and sold only by GEORGE W. CARPENTER, at his Chemi- 
cal Warehouse, No. 301, Market street, Philadelphia, and by his agents in various 
parts of the United States. 


GEORGE W. CARPENTER’S 
COMPOUND 


FLUID EXTRACT OF SARSAPARILLA. 


THE extensive use of Sarsaparilla in medical practice for some years past, 
and the trouble and difficulty which patients are subjected to in making the 
decoction or syrup, has rendered it an object of importance to procure a pre- 
paration of it in a more convenient form than those usual!y prescribed. Sarsa- 
parilla requires considerable boiling to take up the extractive matter, and it is 
consequently most frequently improperly made by those unacquainted with 
pharmaceutical preparations. To obviate these difficulties, G. W. Carpenter 
has manufactured a Fluid Extract of Sarsaparilla, possessing all the virtues of 
this medicine in a highly concentrated degree. It possesses numerous advan- 
tages over Sarsaparilla, its syrup, decoction, and solid extract, and is introduced 
as a preparation of much easier portability, not liable to injury from long keep- 
ing, and consequently better adapted to the use of persons travelling or re- 
siding abroad. fad 

Remark.—This Extract has proved one of the most popular medicines ever 
introduced in Philadelphia. It is highly approved of by the faculty, and exten- 
sively employed by our most distinguished physicians. It has already been sent 
to almost every populated section of the United States, and whether in town or 
country, hospital or private practice, it has invariably given to patient and 
practitioner the most decided and unequivocal satisfaction, and produced the 
most salutary and beneficial effects. Numerous letters have been received from 
some of the most distinguished physicians in the country, and from the profes- 
sors of several medical colleges, all recommending in the highest terms the va- 
lue of this medicine, and its superiority over other preparations of Sarsaparilla. 
Several cases of secondary syphilis, mercurial and scrofulous diseases, have en- 
tirely recovered in the incurable wards of our public institutions, which had 
for many years resisted every mode of treatment which could be devised. 
These cases furnish striking examples of the salutary effects of this medicine, 


* See National Gazette, June 22d, 1831. 
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in arresting some of the most inveterate diseases after the glands were nearly 
destroyed, and the bones already affected. ; 
Manufactured, and sold only by GEORGE W. CARPENTER, at his Chemi- 
cal Warehouse, No. 301, street, Philadelphia, and by his agents in various 
parts of the United States. 
CAUTION. 


The reputation and demand which Carpenter’s Saratoga Powders and Fluid 
Extract of Sarsaparilla have acquired, will no doubt be an inducement for the 
ignorant to attempt their preparation, and the proprietor has already received 
frequent complaints that spurious and inferior imitations have been made and 
that sales have been effected solely on the reputation and character of his pre- 
parations. The faculty are therefore respectfully informed, that in future these 
articles prepared by him will have his written signature on a label attached to 
the outside envelopes of each, and without which none will be genuine. 

GEO. W. CARPENTER. 


SULPHATE OF QUININE, 


FROM 


CARPENTER’S CHEMICAL WAREHOUSE, 
No. 801, Market Street, Philadelphia. 


The high price which the sulphate of quinine has always commanded, and 
the increasing demand which its character and reputation has constantly kept 
up, has been an inducement for imposition and fraud; and it is much to be re- 
gretted that this valuable article of the materia medica, like others of an ex- 
pensive kind, has been mixed with foreign substances of inert character, for 
the base consideration of reducing the cost, and enhancing the profit on its 
sale, and all this at the expense of the health of the suffering patient, and the 
disappointment of the skilful practitioner, and not unfrequently to the injury of 
the general character and reputation of the genuine medicine. To guard against 
these evils and inconveniences, and to give a guarantee for the purity and 
genuineness of this salt, Geo. W. Canrenren is pleased to inform the faculty 
that he has published the mode of testing its purity, and of detecting any 
foreign substances in it, which publication will accompany each vial; and his 
written signature will also be attached to the bottle. By this means, country 
physicians, and those residing abroad, can always depend, on application to 
the subscriber, to receive the genuine article, and which he will always supply 
at the lowest market price. 


GEORGE W. CARPENTER’S 


COMPOUND FLUID EXTRACT OF 
BUCHU—DIOSMA CRENAT.A, 


For Diseases of the Bladder, Obstructions of Urine, Chronic Gonor- 
rhea, and Gleets of long standing. 


The Buchu leaves, (Diosma crenata,) have been highly recommended for 
diseases of the bladder, by some of the most distinguished physicians in Eu- 
rope; and when united with cubebs and diuretics, have effected some extraor- 
dinary cures, a few cases of which will be given hereafter. In order that physi- 
cians may have an uniform preparation of this valuable medicine, made ina 
careful manner, with proper proportions and specific dose adapted to the dis- 
ease, George W. Carpenter is pleased to announce his Compound Extract of 
Buctiu, which he recommends to the medical profession as a concentrated pre- 
paration of this article, and the most, convenient mode in which it can be ex- 
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hibited, and which will obviate the necessity of preparing the decoction, which 
is always attended with trouble and expense, and always differs more or less in 
strength, according to the mode of preparation, which different individuals 
adopt, and not unfrequently much impaired, if not totally rendered inert, by 
the injudicious and unskilful management of those unacquainted with pharma- 
ceutical preparations, This compound will, therefore, overcome all these diffi- 
culties, and being of uniform strength, and ready prepared for the patient, can 
be administered with more certainty of success by the practitioner, and with 
less trouble and expense to the patient. Under these circumstances, this me- 
dicine has been prepared expressly for the use of the faculty, and will, no 
doubt, receive their approbation and encouragement. 

Among various highly satisfactory accounts of the value of the Buchu in dis- 
eases of the bladder, obstructions of urine, chronic gonorrhea, gleets of long 
standing, &c. Dr. Ephraim M‘Dowell, a highly distinguished physician, and 
member of the Royal College of Surgeons in Ireland, published in the Transac- 
tions of the King and Queen’s College of Physicians, a number of cases suc- 
cessfully treated by him. 

N. B. Since I have prepared this article, it has been considerably used by the 
faculty in various parts of the United States, and I have received the most 
favourable accounts from some of the most eminent practitioners, who have 
used it with the most decided advantage, and fully accord with the opinion of 
Dr. M‘Dowell on the valuable propertics of this preparation. 

GEORGE W. CARPENTER. 

The above preparation of the Buchu is Manufactured and Sold only by GEORGE 
pA CARPENTER, at his Chemical Warehouse, No. 301, Market Street, Phila- 

Iphia. 


GEORGE W. CARPENTER’S 
COMPOUND SYRUP OF LIVERWORT. 


HEPATICA TRILOBA. 


This plant has proved to be a safe and valuable medicine for coughs, spitting 
of blood, consumption, and liver complaints. 

Most of the medicines made use of for the above diseases are of a stimulating 
nature, composed generally of resins and balsams, in alcoholic solution, which, 
although sometimes giving temporary relief, in almost every instance, where 
they are frequently used, aggravate the disease, and reduce the strength of the 
patient. 

This article possesses superior advantages over these preparations, its action 
being of a tonic, invigorating, and strengthening nature, thus overcoming the 
disease, by promoting expectoration and gradually increasing the strength of 
the patient, and this, without being attended with any unpleasant effects; it 
also agrees with the stomach in all cases, and is a pleasant ahd agreeable medi- 
cine to take. 

It has generally been administered in the form of tea or decoction; this has 
most frequently been improperly made by those unacquainted with pharma- 
ceutical preparations, and has brought this medicine into disrepute, preventing 
its application in many cases where it otherwise would have proved highly 
useful and beneficial. 

To guard against these inconveniences, and to bring before the public a 
concentrated preparation of this valuable article of uniform strength, George 
W. Carpenter is pleased to announce the preparation of Compound Syrup of 
Liverwort, which will obviate all the disadvantages above described. This 
preparation is as active as it can be made from the fresh plant, and the virtues 
considerably improved by the tonic and expectorant medicines, which have 
been selected as adjuvants. 

DIRECTIONS.—Dose for grown persons, a table-spoonful three or four 
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times a day, when the cough is troublesome; for children a tea-spoonful may 
be taken in the same manner. 

N. B. During the cough, the patient will find much advantage from taking 
a dietical jelly, made of the flour of slippery elm. 

on Carpenter’s Compound Syrup of Liverwort. 

It is scarcely one year since the introduction of this preparation, in which 
time it has been sent to almost every populated section of the United States, 
and has in all places been highly approved of by the faculty, and prescribed by 
the most distinguished physicians, and has given in all cases the most decided 
and unequivocal satisfaction, and produced the most salutary and beneficial ef- 
fects—and in numerous instances elicited from the most distinguished members 
of the medical profession, (for whose use, and under whose direction the article 
is expressly prepared, and respectfully submitted,) voluntary acknowledge. 
ments of high commendation upon the valuable properties of this medicine. 

The following are a few extracts from letters of highly respectable physi- 
cians, addressed to the subscriber, on the subject of the above preparation. 

From Dr. T. P. Hereford, of Haymarket, Virginia, 

Whose observations on the Liverwort are entitled to the highest considera- 
tion. His experience with this plant is perhaps superior to any other medical 
man in our country, and the public are indebted to him for many valuable and 
interesting essays on the subject, in our periodical journals and papers. 

From the National 

As Phthisis Pulmonalis or Consumption of the Lungs has been emphatically 
styled an approbrium medicorum, and as it has for its victims all ages and sexes, 
and a portion of the young and beautiful, it becomes the permanent duty 
of every humane physician, to contribute in any way he can, towards arresting 
in its march, this terrible disease. With an eye to this purpose, I have strenu- 
ously recommended, and do still recommend, the Liverwort, particularly Car- 
penter’s Compound Syrup, which [ consider the most valuable mode it can be 
exhibited, being a concentrated preparation of the fresh plant, with valuable 
expectorant medicines, selected as adjuvants, and although I have never re- 
commended it as a medicine, indiscriminately adapted to all cases, yet am | 
fully persuaded that it has done more signal service than any other single re- 
medy, so far as experiments with it have been made, or according to the extent 
it has acquired the public confidence: but we are too apt to appreciate lightly, 
or invest with little consequence, things which have the external appearance of 
simplicity; while those which are enrapt in secrecy, or have a mysterious cha- 
racter, allure, fascinate, and inspire us with confidence and admiration. 

Jan. 18, 1830. T. P. HEREFORD, M. D. Haymarket, Virginia. 

From Dr. William Watson, a highly respectable Physician of Bedford Springs, 
Pennsylvania, whose extensive practice and experience entitles his observations 


to the highest public confidence. 
Bedford, June 27th, 1830. 


Dear S1in—You were pleased to send with my medicines, two bottles of 
your Compound Syrup of Liverwort. I have a favourite servant boy, who was 
taken with pneumonic inflammation, in November last, which resisted all the 
remedies and means I have been able to apply. For some time I consider- 
ed him to be in the hectic state of phthisis, having purulent cough, much ex- 
pectoration, night sweats, great emaciation, &c. Under these circumstances, 
without any expectation of benefit, I gave him the two bottles you sent me as 
directed, and immediately the fever and expectoration diminished, the sweats 
were removed, and his strength and cheerfulness increased. I had a quantity 
of the herb gathered, a syrup made in the usual way, but notwithstanding the 
free use of this syrup, he immediately declined, and he is now in the state in 
which he was when he commenced with your preparation. I believe a cure 
would have been effected by a few more bottles of your syrup. As I wish to 
give it a fair trial, you will please send me half a dozen bottles by the earliest 
opportunity, and oblige, yours, &c. WILLIAM W. WATSON, M. D. 

_ To G. W. Canrentenr. 
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We are pleased to hear the above case of Dr. Watson’s is recovering under 
the further continuance of this preparation. 

The following extract from Dr. Thos, F. Slaughter, a highly respectable and 
skilful physician of Orange Court House, Virginia, is additional evidence of the 
valuable properties of this medicine. 

Orange Court House, Virginia, June 1st, 1830. 

Dean Srn—lI made trial of Carpenter’s Compound Syrup of Liverwort in the 
case of a lady, an old patient of mine, who had been afflicted for some time, as I 
supposed with asthma, and who had been reduced from extreme corpulency 
and robust liealth by her disease, to the verge of the grave; she used only one 
bottle of it, and has ever since been rapidly improving in health and appear- 
ance, which is attributable to the use of this medicine. She is solicitous for its 
further use, which I cannot gratify her in, till I receive more of the article. I 
am anxious to make a fair trial of it in this case, as well for scientific purposes, 
as for the great value of the life of the patient. Yours respectfully, 

G. W. Carpenter. THOS. F. SLAUGHTER. 

The following extract from Dr. Richard M. Hill, a very respectable physician 
of Gholsonville, Virginia, is an additional testimony of the valuable of this pre- 
paration. 
Gholsonville, Virginia, June 15th, 1830. 

Dear Str—I am now making trial of your Compound Syrup of Liverwort, a 
few bottles of which I obtained in Petersburg, and so far am highly pleased 
with its effects, and consider it admirably suited to the cases in which it is re- 
commended, Yours truly, RICHARD M. HILL, M. D. 

G. W. 

It is much to be regretted, that every valuable preparation will be imitated 
by the ignorant. The subscriber has already received frequent complaints, that 
spurious and inferior preparations have been offered; and that sales have been 
effected solely on the reputation of his preparation. He begs leave to apprize 
the faculty of these circumstances, and to inform them that each bottle of his 
preparation will have his written signature “ Geo. W. Carpenter,” on the bottle, 
without which, none will be genuine. G. W. C. 


HARROWGATE SALTS, 


For making the waters of the celebrated Harrowgate Springs, which is a mild 
tonic and gentle aperient, and found highly useful in dyspepsia and indigestion. 

Manufactured and sold oniy at CARPENTER’S Chemical Warehouse, No. 
301, Market street, Philadelphia. 


BEDFORD SPRING POWDERS, 


For making the waters of the Bedford Springs, of this State. These springs 
are greatly resorted to by invalids during the summer months, who have been 
much benefited by them; they are a magnesian aperient, and contain chaly- 
beate and other medical properties. 

The valuable properties of these waters are generally so well known, that it 
is unnecessary to enter into a description of them in this place. 

These Powders are manufactured and for sale only at CARPENTER’ S Chemi- 
cal Warehouse, No. 301, Market street, Philadelphia. 


CARPENTER’S CITRATED KALL, for making saline draught or neutral mix- 
ture. One drachm of this salt dissolved in four ounces of water, instantly 
produces a mixture similar and equal in every respect to that made with 
fresh lemon juice and salt of tartar. 

BLACK OXIDE of MERCURY, for extemporaneously making blue mass. One- 
fourth of a grain is fully equal to three grains of blue pill. 

COMPOUND TONIC EXTRACT. This article is a compound of some of the 
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times a day, when the cough is troublesome; for children a tea-spoonful may 
be taken in the 

N. B. During the cough, the patient much advantage from takin 
a dietical jelly, made of he flour of slippery elm. A . 

on Carpenter’s Compound Syrup of Liverwort. 

It is scarcely one year since the intrcduction of this preparation, in which 
time it has been sent to almost every populated section of the United States, 
and has in all places been highly approved of by the faculty, and prescribed by 
the most distinguished physicians, and has given in all cases the most decided 
and unequivocal satisfaction, and produced the most salu and beneficial ef. 
fects—and in numerous instances elicited from the most distinguished members 
of the medical profession, (for whose use, and under whose direction the article 
is expressly prepared, and respectfully submitted,) voluntary acknowledge- 
ments of high commendation upon the valuable properties of this medicine. 

The following are a few extracts from letters of highly respectable physi- 
cians, addressed to the subscriber, on the subject of the above preparation. 

From Dr. T. P. Hereford, of Haymarket, Virginia, 

Whose observations on the Liverwort are entitled to the highest considera- 
tion. His experience with this plant is perhaps superior to any other medical 
man in our country, and the public are indebted to him for many valuable and 
interesting essays on the subject, in our periodical journals and papers. 

From the National 

As Phthisis Pulmonalis or Consumption of the Lungs has been emphatically 
styled an approbrium medicorum, and as it has for its victims all ages and sexes, 
and a large portion of the young and beautiful, it becomes the permanent duty 
of every humane physician, to contribute in any way he can, towards arresting 
in its march, this terrible disease. With an eye to this purpose, I have strenu- 
ously recommended, and do still recommend, the Liverwort, particularly Car- 
penter’s Compound Syrup, which [ consider the most valuable mode it can be 
exhibited, being a concentrated preparation of the fresh piant, with valuable 
expectorant medicines, selected as adjuvants, and although I have never re- 
commended it as a medicine, indiscriminately adapted to all cases, yet am I 
fully persuaded that it has done more signal service than any other single re- 
medy, so far as experiments with it have been made, or according to the extent 
it has acquired the public confidence: but we are too apt to appreciate lightly, 
or invest with little consequence, things which have the external appearance of 
simplicity; while those which are enrapt in secrecy, or have a mysterious cha- 
racter, allure, fascinate, and inspire us with confidence and admiration. 

Jan. 18, 1830. T. P. HEREFORD, M. D. Haymarket, Virginia. 

From Dr. William Watson, a highly respectable Physician of Bedford Springs, 
Pennsylvania, whose extensive practice and experience entitles his observations 


to the highest public confidence. 
Bedford, June 27th, 1830. 

Desr Sin—You were "ens to send with my medicines, two bottles of 
your Compound Syrup of Liverwort. I have a favourite servant boy, who was 
taken with pneumonic inflammation, in November last, which resisted all the 
remedies and means I have been able to apply. For some time I consider- 
ed him to be in the hectic state of phthisis, having purulent cough, much ex- 
pectoration, night sweats, great emaciation, &c. Under these circumstances, 
without any expectation of benefit, I gave him the two bottles you sent me as 
directed, and immediately the fever and expectoration diminished, the sweats 
were removed, and his strength and cheerfulness increased. I had a quantity 
of the herb gathered, a syrup made in the usual way, but notwithstanding the 
free use of this syrup, he immediately declined, and he is now in the state in 
which he was when he commenced with your preparation. I believe a cure 
would have been effected by a few more bottles of your syrup. As I wish to 
give it a fair trial, you will please send me half a dozen bottles by the earliest 
opportunity, and oblige, yours, &c. WILLIAM W. WATSON, M. D. 
_ To G. W. Canrenten. 
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We are pleased to hear the above case of Dr. Watson’s is recovering under 
the further continuance of this preparation. 

The following extract from Dr. Thos. F. Slaughter, a highly respectable and 
skilful physician of Orange Court House, Virginia, is additional evidence of the 
valuable properties of this medicine. 

Orange Court House, Virginia, June 1st, 1830. 

Dear Srr—I made trial of Carpenter’s Compound Syrup of Liverwort in the 
case of a lady, an old patient of mine, who had been afflicted for some time, as 1 
supposed with asthma, and who had been reduced from extreme corpulency 
and robust liealth by her disease, to the verge of the grave; she used only one 
bottle of it, and has ever since been rapidly improving in health and appear- 
ance, which is attributable to the use of this medicine. She is solicitous bor its 
further use, which I cannot gratify her in, till I receive more of the article. I 
am anxious to make a fair trial of it in this case, as well for scientific purposes, 
as for the great value of the life of the patient. Yours respectfully, 

G. W. Carpenter. THOS. F. SLAUGHTER. 

The following extract from Dr. Richard M. Hill, a very respectable physician 
of Gholsonville, Virginia, is an additional testimony of the valuable of this pre- 
paration. 
Gholsonville, Virginia, June 15th, 1830. 

Dear Stnr—I am now making trial of your Compound Syrup of Liverwort, a 
few bottles of which I obtained in Petersburg, and so far am highly pleased 
with its effects, and consider it admirably suited to the cases in which it is re- 
commended. Yours truly, RICHARD M. HILL, M. D. 

G. W. Carpenter. 

It is much to be regretted, that every valuable preparation will be imitated 
by the ignorant. The subscriber has already received frequent complaints, that 
spurious and inferior preparations have been offered; and that sales have been 
effected solely on the reputation of his preparation. He begs leave to apprize 
the faculty of these circumstances, and to inform them that each bottle of his 
preparation will have his written signature “ Geo. W. Carpenter,” on the bottle, 
without which, none will be genuine. G. W. C. 


HARROWGATE SALTS, 


For making the waters of the celebrated Harrowgate Springs, which is a mild 
tonic and gentle aperient, and found highly useful in dyspepsia and indigestion. 

Manufactured and sold only at CARPENTER’S Chemical Warehouse, No. 
301, Market street, Philadelphia. 


BEDFORD SPRING POWDERS, 


For making the waters of the Bedford Springs, of this State. These springs 
are greatly resorted to by invalids during the summer months, who have been 
much benefited by them; they are a magnesian aperient, and contain chaly- 
beate and other medical properties. 

The valuable properties of these waters are generally so well known, that it 
is unnecessary to enter into a description of them in this place. 

These Powders are manufactured and for sale only at CARPENTER’ S Chemi- 
cal Warehouse, No. 301, Market street, Philadelphia. 


CARPENTER’S CITRATED KALL for making saline draught or neutral mix- 
ture. One drachm of this salt dissolved in four ounces of water, instantl 
produces a mixture similar and equal in every respect to that made with 
fresh lemon juice and salt of tartar. 

BLACK OXIDE of MERCURY, for extemporaneously making blue mass. One- 
fourth of a grain is fully equal to three grains of blue pill. 

COMPOUND TONIC EXTRACT. This article is a compound of some of the 
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most active vegetable alkalies, being composed of Cornine, Quinine, Pi- 
perine, Capsicine, &c. &c. It has proved more efficient than any prepa- 
ration yet employed in the treatment of intermittents, arresting the pa- 
roxysms in cases which have resisted Quinine and other remedies in large 
doses. For an account of the Cornine, see Dr. Morton’s valuable paper in 
the Philadelphia Journal of the Medical and Physical Sciences. For an 
account of the Piperine, see my paper in the American Journal of the Me- 
dical Sciences, &c. Ke. Ke. 

Caution.—This article has been imitated, and the name borrowed for an en- 

tirely different article, against which physicians should be on their guard. 

SURGICAL INSTRUMEM'TS, of every description, on hand or made to order. 

IMPROVED TOOTH KEYS, with hinge button, to protect the gums; also, 

SUPERIOR PATENT TOOTH KEYS, to raise the tooth perpendicular, by a 
lever resting on the other teeth. This is one of the most valuable tooth 
instruments known. 

SKELETONS, MALE and FEMALE, on wires. These are very superior; the 
teeth are all perfect, the bones perfectly white, and every part put together 
with the most anatomical precision. 

ARTERIAL PREPARATIONS, the arteries and blood-vessels injected, and 
the muscles displayed. 

SEPARATE HEADS, articulated and sawed in various ways; also Dr. Gall’s, 
exhibiting the phrenological marks, &c. and referring to his treatise by 
numbers on the head. Price $15. 

OBSTETRICAL MODELS or MACHINES, of leather, with mannikin com- 
plete, to illustrate the practice of obstetrics. 

SPLINTS for the THIGH, each ARM and LEGS, all complete. 

AMESBURY’S APPARATUS for FRACTURES of the LEG and THIGH. 

VACCINE VIRUS BOTTLES, (Dr. Plunket’s,) in Russia cases. 

TUBES for PRESERVING VACCINE VIRUS. 

PILL MACHINES, for making twelve to eighteen pills, on brass rollers; very 
convenient for the country practitioner. 

The above, with a general assortment of Drugs, Chemicals, Glassware, and 
every thing appertaining to the profession, can be had of the most superior qua- 
lity, and as jow as those of like character can be had in this city, or elsewhere, 
at GEORGE W. CARPENTER’S Chemical Warehouse, No. 301, Market 
street, Philadelphia. 

Having made preparation particularly for supplying physicians abroad with 
genuine Medicines, Chemicals, &c. their orders will receive the most prompt 
and particular attention. 

Country Merchants, Druggists, and others, supplied on the most reasonable 
terms, 


MEDICAL TEXT BOOKS. 
EK. L. CAREY & A. HART, 
CORNER OF FOURTH AND CHESNUT STREETS, 


PHILADELPHIA, 


Have constantly on hand an assortment of TEXT BOOKS and other ME- 
DICAL WORKS published in the United States, with a large collection of 
ENGLISH and FRENCH Medical Publications, all of which they offer for sale 
at as low prices as al any other Store in the city. 

«7 Complete setts of TEXT BOOKS, as used in the Pennsylvania Univer- 
sity, always on hand. 
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HAVE RECENTLY PUBLISHED THE FOLLOWING 


VALUABLE WORKS. 


I. PRIVATE MEMOIRS of NAPOLEON BONAPARTE, from the 
French of M. Fauveter pve Bourrienne, Private Secretary to the Emperor. 
In 2 vols. 8vo. 

“We know from the best political authority now living in England, that the writer’s 
accounts are perfectly corroborated by facts.” — Lit. Gaz. 

Il. INTRODUCTION to the STUDY of the GREEK CLASSIC POETS, 
for the use of Young Persons at School or College. 

Contents of Part I.—General Introduction; Homeric Questions; Life of 
Homer; Iliad; Batrachomyomachia; Hymns; Hesiod—by 
Henry Nelson Coleridge. Nearly Ready. 

“We have been highly pleased with this little volume. This work supplies a wart 
which we have often painfully felt, and affords a manual which we should gladly see 
placed in the hands of every embryo under-graduate. We look forward to the next por- 
tion of this work with very eager and impatient expectation.”—British Critic. 


Ill. ANNALS of the PENINSULAR CAMPAIGNS. By the Author of 


8 


Crru Tuoryton. In 3 vols. 12mo. with plates. 

IV. REPORTS on LOCOMOTIVE and FIXED ENGINES. By J. 
SrepHENsON and J. Waker, Civil Engineers. With an Account of the Li- 
verpool and Manchester Rail Road, by H. Boorn. In 8vo. with plates. 

- NOTES on ITALY, during the years 1829-30. By Cannas 
Peate. In 1 vol. 8vo. 

“This artist will gratify all reasonable expectation; he is neither ostentatious, nor 
dogmatical, nor too minute ; he is not a partisan nor a carper; he admires without ser- 
vility, he criticises without malevolence; his frankness and good humour give an agree- 
able colour and effect to all his decisions, and the object of them; his book leaves a use- 
ful general idea of the names, works, and deserts of the great masters; it is an instruc- 
tive and entertaining index.”—JVat. Gaz. 

“We have made a copious extract in preceding columns from this interesting work 
ofour countryman, Rembrandt Peale, recently published. It has received high com- 
mendation from respectable sources, which is justified by the portions we have seen ex- 
tracted.”— Commercial Advertiser. 

VI. COUNT ROBERT of PARIS, a Romance of the Lower Empire. By 
the Author of Waverzey. In 2 vols. 12mo. Nearly ready. 

VII. FRAGMENTS of VOYAGES and TRAVELS, including ANEC- 
DOTES of NAVAL LIFE; intended chiefly for the use of Young Persons. 
By Bastz Hart, Capt. R. N. In 2 vols. royal 18mo. 

“ His volumes consist of a melange of autobiography, naval anecdotes, and sketches of 
a somewhat discursive nature, which we have felt much pleasure in perusing.” 

“The title page to these volumes indicates their being chiefly intended for young 
persons, but we are much mistaken if the race of gray beards will be among the least 
mumerous of the readers of ‘ midshipmen’s pranks and the humours of the green room.’ 
To us the following is irresistible.”—it. Gaz. 

VIII. SONGS of the AFFECTIONS. By Mrs. Hemans. Royal 18mo. 

IX. DESTINY, or the CHIEF’S DAUGHTER. By the Author of 
**sMarrtace,” and ** The Innerrrance.” In 2 vols. 12mo. 

“There remains behind, not only a large harvest, but Iabourers capable of gathering 
itin. More than one writer has of late displayed talents of this description, and if the 

resent author, himself a phantom, may be permitted to distinguish a brother, or per- 

aps a sister shadow, he would mention, in particular, the author of the very lively 
work entitled ‘ Marriage.’ ”— Conclusion of “ Tales of My Landlord.” 

X. The PERSIAN ADVENTURER. By the Author of the Kuzzirpasu. 

n 2 vols. 12mo. 

“It is full of glowing descriptions of Eastern life."—Courier, 

XI. VOYAGES and ADVENTURES of the COMPANIONS of COLUM- 
BUS. By Wasuiverton Irvine, Author of the Life of Columbus, &c. 1 vol. 8vo. 

“ Of the main work we may repeat that it possesses the value of important history and 
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the magnetism ofromantic adventure. It sustains in every respect the reputation of |r. 

ing.” ‘ We may hope that the gifted author will treat in like manner the enterprise; 
and exploits of Pizarro and Cortes; and thus complete a series of elegant recitals, which 
will contribute to the especial gratification of Americans, and form an imperishable fund 
of delightfi:! instruction for al! ages and countries.”—Vat, Gaz. 

“ As he leads us from one savage tribe to another, as he paints successive scenes of he. 
roism, perseverance, and self-denial, as he wanders among the magnificent scenes of n:. 
ture, as he relates with scrupulous fidelity the errors, and the crimes, even of those whose 
lives are for the most marked witlr traits to command admiration, and perhaps esteem 
—every where we find him the same undeviating, but beautiful moralist, gathering from 
every incident some lesson to present in striking language to the reason and the heart.” 


Am. Review. 

XII. A CHRONICLE of the CONQUEST of GRENADA. By Wasaiyc. 
ton Irvine, Esq. In 2 vols. 

“ On the whole, this work will sustain the high fame of Washington Irving. It fills ; 
blank in the historical library which ought not to have remained so longa blank. The lay. 
guage throughout is at once chaste and animated; and the narrative may be said, like 
Spenser’s Fairy Queen, to present one long gallery of splendid pictures.”——Lond. Lit. Ga:. 

New Editions of the following works by the same Author. 

The SKETCH BOOK, 2 vols. 12mo. 

KNICKERBOCKER’S HISTORY of NEW YORK, 2 vols. 

BRACEBRIDGE HALL, 2 vols. 12mo. 

TALES of a TRAVELLER, 2 vols. 12mo. 

XIII. A TREATISE on the CULTURE of the SUGAR CANE, with Prac. 
tical Directions for the MANUFACTURE of its PRODUCTS. By G. Rk. 
Porter, Esq. In 8vo. with plates. 

XIV. LESSONS or THINGS intended to IMPROVE CHILDREN in the 
PRACTICE of OBSERVATION, REFLECTION, and DESCRIPTION 
onthe SYSTEM of PESTALOZZI. Edited by Joun Frost, A. M. 1 vol. 18mo. 

XV. CABINET OF HISTORY. 
Vols. 1,2. HISTORY of SCOTLAND. By Sir Watrer Scorr. 
8, 6. HISTORY of ENGLAND. By Sir James Mackinrosu. 2 vols. 
4. OUTLINES of HISTORY. 
5. HISTORY of the NETHERLANDS. By J. C. Grarray. 
7, 8. HISTORY of FRANCE. By Evre Evans Crowe, 2vols. Nearly 
ready. 


XVI. CABINET LIBRARY. 
Vol. 1. The MARQUIS of LONDONDERRY’S NARRATIVE of the LATE 
WAR in GERMANY and FRANCE. 

“ No history of the events to which it relates can be correct without reference to it: 
statements.”— Literary Guzette. 

“ The events detailed in this volume cannot fail to excite an intense interest.”—Dudii 
Literary Gazette. 

“ The only connected and well-authenticated account we have of the spirit-stirring 
scenes which preceded the fall of Napoleon. It introduces us into the cabinets and pre 
sence of the allied monarchs. We observe the secret policy of each individual ; we see the 
course pursued by the wily Bernadotte, the temporizing Metternich, and the ambitious 
Alexander. The work deserves a place in eve Ristorical library.” — Globe. 

2. JOURNAL of a NATURALIST. 
Plants, trees, and stones, we note; 
Birds, insects, beasts, and rural things. 

“ We again most stro recommend this little unpretending volume to the attention of 
every lover of nature, and more particularly of our country readers. It will induce them, 
we are sure, to examine more closely than they have been accustomed te do, into the ob- 
jects of animated nature, and such examination will prove one of the most innocent and 


the most satisfactory sources of gratification and amusement. [tis a book that ought to find F 
its way into every rural drawing room in the kingdom, and one that may safely be placed F 


in every lady’s boudoir, be her rank and station in life what they may.”— Quarterly Rev. 
No. LXXVIII. ‘ 


“ We think there are few readers who will not be delighted, (we are certain all will be | 


) by the ‘ Journal of a Naturalist.’ ’—Monthly Review. 


“ This isa most delightful book on the most delightful of all studies. We are acquainted 
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with no previous work which bears any resemblance to this, except ‘ White’s History of 
Selborne,’ the most fascinating piece of rural writing and sound English philosophy that 
ever issued from the press.” — Atheneum. 

«The author of the charming volume before us has produced one of the most interest- 
ing volumes we remember to have seen for a long time.” —Vew Monthly Mag. June, 1829. 


Aan 3. MILITARY MEMOIRS of the DUKE of WELLINGTON. By 
whose Captain Moyre Surrer. Nearly ready. 
steem XVII. A DISCOURSE on the REVOLUTIONS of the SURFACE of the 


GLOBE and the Changes thereby produced in the ANIMAL KINGDOM. 
By Baron G. Cuvier. Translated from the French, with Illustrations and a 
Glossary. In 12mo. with plates. 

XVIII. OUTLINES of HISTORY, from the Earliest Records to the Present 
Time. Prepared for the Use of Schools, with Questions, by Joun Frost, A. M. 


fills 

be lan, “We have glanced over, with much satisfaction, the second American edition of a work 
1, like J entitled, ‘Outlines of History ; embracing a concise history of the World, from the earliest 
t. Gaz, i period to the pacification of Europe, in 1815,’ which is just published by Messrs. Carey & 


Lea. This edition contains some important additions, and a set of questions for examina- 
tion of students, arranged by John Frost, A. M. The main object of the work is, by giv- 
ing a selection of interesting and striking facts from more elaborate histories, properly and 
carefully arranged, with chronological tables, to render the study of general history less 
dry and repulsive than it has been heretofore. This, we think is fully accomplished. Very 
great care appears to have been bestowed on the selections, and in arranging the chrono- 


Prac. fm /ogical tables, as well as in the classification of the historical matter into parts and chap- 
Se ko The work will sufficiently recommend itself to all who examine it.”——Sat, Eve. Post. 

XIX. ATLAS of ANCIENT GEOGRAPHY, consisting of 21 Coloured 
oe Maps, with a Complete Accentuated Index. By Samus. Burier, D. D., 
& S. &c. Archdeacon of Derby. 


By the same Author. 

XX. GEOGRAPHIA CLASSICA: a Sketch of Ancient Geography, for 
the Use of Schools. In 8vo. Nearly ready. 

XXI. ENCYCLOPA.DIA AMERICANA; a Popular Dictionary of Arts, 
Sciences, Literature, History, and Politics: brought down to the Present 
Time, and including a Copious Collection of Articles in American Biography. 
On the basis of the Seventh Edition of the German Conversations Lexicon. 


Edited by Dr. Francis Lerper, assisted by Eowarv WiccLeswortn, Esq. 

*,* This work will be completed in twelve large octavo volumes, price two dollars and 
ahalf each, strongly bound in cloth. Six volumes are already published, and the seventh is 
nearly ready. 

XXIL The WATER WITCH, or the SKIMMER of the SEAS. By the 
Author of the Prror, Rep Rover, &c. In 2 vols. 

“ We haye no hesitation in classing this among the most powerful of the romances of 
our countryman.” —U. States Gazette. 

“ We could not break from the volumes, and may predict that they will excite the same 
interest in the minds of almost every reader. The concluding chapters produce intense 
emotion.” —Vational Gazette. 


New Editions of the following Works by the same Author. 


NOTIONS of the AMERICANS, by a} The PILOT, a Tale of the Sea, 2 vols. 
Travelling Bachelor, 2 vols. 12mo. 12mo. 
The WISH-TON-WISH, 2 vols.| LIONEL LINCOLN, or the LEA- 
12mo. GUER of BOSTON, 2 vols. 
ionof & The RED ROVER, 2 vols. 12mo. The LAST of the MOHICANS, 2 
hem, & The SPY, 2 vols. 12mo. vols. 12mo. 
¢ ob © The PIONEERS, 2 vols. 12mo. The PRAIRIE, 2 vols. 12mo. 


XXIII, JOURNAL of the HEART, edited by the Authoress of Firrtation. 

“This is a most charming and feminine volume, one delightful for a woman to read, 
and for a woman to have written.”—Literary Guzette. __ 

XXIV. The ARMENIANS, a Tale of Constantinople. By J. Macrarraye. 
In 2 vols. ; 

“The author will appreciate our respect for his talents, when we say that he has done 
more than any dhe on to complete the picture of the East, dashed off by the bold 
pencil of the author of Anastasius.”—Ed, Lit, Journ. 
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XXV. TALES of 2 GRANDFATHER, being a Series from French His. 
By the Author of Wavertey. 

VI. CONSIDERATIONS on the CURRENCY and BANKING Sys 
TEM of the UNITED STATES. By Republished, wit) 
additions and corrections, from the American Quarterly Review. 

XXVII. The YOUNG LADIES’ BOOK, a Manual of Instructive Exercises. 
Recreations, and Pursuits. With numerous plates. 


XXVIIL ATLANTIC SOUVENIR, FOR 1831. 
’ WITH TWELVE PLATES ON STEEL. 

A few copies of the ATLANTIC SOUVENIR, for 1829 and 1830, are 
still for sale. 

XXIX. A PRACTICAL TREATISE on RAIL-ROADS, and INTE 
RIOR COMMUNICATION in GENERAL—containing an account of th 
prenveaces of the different Locomotive Engines at, and subsequent to, the 

iverpool Contest; upwards of two hundred and sixty Experiments with Tables 
of the comparative value of Canals and Rail-roads, and the power of ‘| 
present Locomotive Engines. By Nicuotas Woop, Colliery Viewer, Member 
of the Institution of Civil Engineers, &c. 8vo. with plates. Nearly Ready. 

“In this, the able author has brought up his treatise to the date of the latest improve. 
ments in this nationally important plan. We consider the volumes to be one of grea 
general interest.”—Lit. Gaz. 

“We must, in justice, refer the reader to the work itself, strongly assuring him t\\.\, 
whether he be a man of science, or one totally unacquainted with its technical difficultics, 
he will here receive instruction and pleasure, ir.a degree which we have seldom seen unite! | 
before.”—.Monthly Rev. 

XXX. The POETICAL WORKS of CAMPBELL, ROGERS, MONT. 
GOMERY, LAMBE, and KIRKE WHITE, beautifully printed, 1 vol. Svo. 
to match x Scott, Moore, &c. With Portrai*‘s of the Authors. 

XXXI. The CHEMISTRY of the ARTS, on the Basis of Gray’s Oper 


tive Chemist, being an Exhibition of the Arts and Manufactures dependent on 
Chemical Principles, with numerous Engravings, by Anraur L. Porter, M. 


D. late Professor of Chemistry, &c. in the University of Vermont. In 8vo. 


With numerous plates. 
The popular and valuable English work of Mr. Gray, which forms the ground-work of the 
t volume, was published in London in 1829, and designed to exhibit a Systematic an! 
Practical view of the numerous Arts and Manufactures which involve the application oi 
Chemical Science. The author himself, a skilful, manufacturing, as well as an able scientific 
chemist, enjoying the multiplied advantages afforded by the metropolis of the greatest 
manufacturing nation on earth, was eminently qualified for so arduous an undertaking, 
and the popularity of the work in England, as well as its intrinsic merits attest the fidelit) 
and success with which it has been executed. In the work now offered to the American 
public, the practical character of the Operative Chemist has been preserved, and mucii 
extended by the addition of a great variety of original matter, by numerous corrections 
of the original text, and the adaptation of the whole to the state and wants of the arts and 
Manufactures of the United States; among the most considerable additions will be fount 
full and extended treatises on the Bleaching of Cotton and Linen, on the various branclies 
of Calico Printing, on the Manufacture of the Chloride of Lime, or Bleaching Powder, ani! 
numerous Staple Articles used in the Arts of Dying, Calico Printing, and various other 
processes of Manufacture, such as the Salts of Tin, Lead, Manganese, and Antimony; the 
most recent Improvementson the Manufacture of the Muriatic, Nigric, and Sulphuric Acids, 
the Chromates of Potash, the latest information on the comparative Value o f Differen' 
Varieties of Fuel, on the Construction of Stoves, Fire-Places, and Stoving Rooms, on the § 
Ventilation of Apartments, &c. &c. The leading object has been to improve and extend 
the practical character of the Operative Chemist, and to supply, as the publishers flatter 


themselves, a deficiency which is felt by every artist and manufacturer, whose processes F 


involve the principles of chemical science, the want of a Systematic Work which shou! 
embody the most recent improvements in the chemical arts and manufactures, whether J 
derived from the researches of scientific men, or the experiments and observations of F 
the operative manufacturer and artizans themselves. : 

XXXII. ARNOTT’S ELEMENTS of PHYSICS. Vol. II. Part I. con- 
taining Light and Heat. 

“Dr. Arnott’s previous volume has been so well received, that it has almost banished | 
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all the flimsy productions called popular, which falsely pretend to strip science of its 
mysterious and repulsive aspect, and to exhibit a holyday apparel. The success of such 
a work shows most clearly that it is plain, but sound knowledge which the public want.” 
— Monthly Review. 

XXXIII. ELEMENTS of PHYSICS, or NATURAL PHILOSOPHY, 
GENERAL and MEDICAL, explained independently of TECHNICAL 
MATHEMATICS, and containing New Disquisitions and Practical Sugges- 
tionss By Net Anvnort, M. D. First American from the third London 
edition, with additions, by Isaac Hays, M. D. 

* ,* Of this work four editions have been printed in England in a very short time. All 
the Reviews speak of it in the highest terms. 

XXXIV. MORALS of PLEASURE, illustrated by Stories designed for 
Young Persons, in 1 vol. 12mo. 

“ The style of the stories is no less remarkable for its ease and gracefulness, than for 
the delicacy of its humour, and its beautiful and at times affecting simplicity. A lady muse 
have written it—for it is from the bosom of woman alone, that such tenderness of feeling 
and such delicacy of sentiment—such sweet lessons of morality—such deep and pure 
streams of virtue and piety, gush forth to cleanse the juvenile mind from the grosser impu- 
rities of our nature, and prepare the young for lives of usefulness here, and happiness 
hereafter.”-—V. Y. Com. Adv. 

XXXV. SKETCHES of CHINA, with Illustrations from Original Draw- 
ings. By W. W. Wood. In 1 vol. 12mo. 

“The residence of the author in China, during the years 1826-7-8 and 9, has enabled 
him to collect much very curious information relative to this singular people, which he 
has embodied in his work; and will serve to gratify the curiosity of many whose time 
or dispositions do not allow them to seek, in the voluminous writings of the Jesuits 
and early travellers, the information contained in the present work.” 


XXXVI. CLARENCE; a Tale of our own Times. By the Author of Rep- 


woop, Horr Lesiiz, &c. In two volumes. 


XXXVII. FALKLAND, a Novel, by the Author of Petuam. &c. 1 vol. 12mo. 

XXXVIII. A COLLECTION of COLLOQUIAL PHRASES on every topic 
necessary to maintain Conversation, arranged under different heads, with nu- 
merous remarks on the peculiar pronunciation and use of various words—the 
whole so disposed as considerably to facilitate the acquisition of a correct pro- 
nunciation of the French. By A. Borman. One vol. 18mo. 

XXXIX. A SELECTION of ONE HUNDRED PERRIN’S FABLES, ac- 
companied by a Key, containing the text, a literal and free translation, ar- 
ranged in such a manner as to point out the difference between the French and 
the English idiom, also a figured pronunciation of the French, according to the 
best French works extant on the subject; the whole preceded by a short trea- 
tise on the sounds of the French language, compared with those of the English. 

XL. NEUMAN’S SPANISH and ENGLISH DICTIONARY, newed. 

XLI. A TOUR inAMERICA, by Basix Haxt, Capt. R. N. in2 vols. 12mo. 
* XLII. AMERICAN ORNITHOLOGY, or NATURAL HISTORY 
of BIRDS inhabiting the UNITED STATES, by Cuartes Lucian Bona- 
PARTE; designed as a continuation of Wilson’s Ornithology, vols. I., II. and III. 

*,* Gentlemen who possess Wilson, and are desirous of rendering the work 


_ complete, are informed that the edition of this work is very small, and that but 


a very limited number of copies remain unsold. Vol. IV. in the press. 
XLII. The AMERICAN QUARTERLY REVIEW, No. XVII. Con- 
tents.—France, by Lady Morgan—Ennui—Dobell’s Travels in China and 
Siberia—Physical Geograph—Autobiography of Thieves—Tobacco—Irving’s 
Spanish Voyages of Discovery—Martin’s History of Louisiana—Halsted on 
Dyspepsia—Bank of the United States.—7erms, five dollars per annum. 
XLILY. EVANS’S MILLWRIGHT’S and MILLER’S GUIDE, new edi- 
tion, with additions. By Dr. Tuomas P. Jones. In 8vo. with plates. 
XLV. HISTORICAL, GEOGRAPHICAL, and STATISTICAL AMERI- 
CAN ATLAS. Folio. 
XLVI. Major LONG’S EXPEDITION to the SOURCES of the MISSIS- 
SIPPI, 2 vols. 8vo. 
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XLVI. The HISTORY pf LOUISIANA, particularly of the Cession of 
that Colony to the United States of North America; with an Introductory 
Essay on the Constitution and Government of the United States, by M. pe = 


Marsois, Peer of France, translated from the. French by an American x 
citizen. In 1 vol. 8vo. bi 
Valuable Works in Medicine, Surgery, and Chemistry. tol 

I. LECTURES on INFLAMMATION, exhibiting a view of the General be 
Doctrines, Pathological and Practical, of Medical Surgery. By Joun Tuowr- H 
son, M. D., F. R. 8. E. Second American Edition. Al 
II. BROUSSAIS on CHRONIC INFLAMMATIONS. Translated from w 


the French, in 2 vols. 8ve. Nearly ready. 
' By the same Author. an 
Ill. A TREATISE on PHYSIOLOGY, applied to PATHOLOGY. Trans- 
lated by Joun Bert, M.D. and R. La Rocue, M. D. 2d ed. with additions. E. 
IV. EXAMINATION of MEDICAL DOCTRINES and SYSTEMS of ‘ 
NOSOLOGY, preceded by propositions containing the substance of Physiolo- int 
gical Medicine. From the third edition. Translated by Isaac Hays, M. D. 
and R. E. Grirrira, M. D. In 2 vols. 8vo. Jn the press. 


V. CHEMICAL MANIPULATION. Instruction to Students on the Al 
Methods of Performing Experiments of Demonstration or Research, with ac- : 
curacy and success. By ICHAEL Farapay, F. R. 8. First American from the 


the 2d London edit. with additions by J. K. Mircuert, M. D. Jn the press. | 
VI. SURGICAL MEMOIRS of the RUSSIAN CAMPAIGN. Trans. 
lated from the French of Baron Larrey. Nearly ready. a 
Vil. CLINICAL ILLUSTRATIONS of FEVER, comprising a Report : 
of Cases Treated at the London Fever Hospital, 1828-29. By ALexanprr BE: 
Tweevie, M. D. Member of the Royal College of Physicians, &c. &c. 8yo. the 
VIII. PARSONS on ANATOMICAL PREPARATIONS, 8vo. with plates. 
IX. The PRACTICE of MEDICINE, upon the Principles of the Physio- 
logical Doctrine, by J. G. Coster, M. D. Translated from the French. of 
. COLLES’S SURGICAL ANATOMY. Second American edition. Ph 
XI. PATHOLOGICAL and PRACTICAL RESEARCHES on DIS- : 
EASES of the BRAIN and SPINAL CORD. By Joun Asercromair, M. D. oil 
“We have here a work of authority, and one which does credit to the author and his ‘ 
country. —WVorth Amer. Med. and Surg. Journ. dic 
By the same Author. sub 
XIfl. PATHOLOGICAL and PRACTICAL RESEARCHES on DIS- 
EASES of the STOMACH, the INTESTINAL CANAL, the LIVER, and Tr 
other VISCERA of the ABDOMEN. Be 


** We have now closed a very long review of a very valuable work, and although Pr 
we have endeavoured to condense into our pages a great mass of important matter, we ‘ 
feel that our author has not yet received justice”——-Medico-Chirurgical Review. me 


XIII. A RATIONAL EXPOSITION of the PHYSICAL SIGNS of DIS- we 
EASES of the LUNGS and PLEURA; Illustrating their Pathology and Faci- unc 
litating their Diagnosis. By Cuarces J. Wirztass, M. D. In 8vo. with plates. pre 

“ If we are not greatly mistaken, it will lead to a better understanding, and a more §— 
correct estimate of the value of auscultation, than any thing that has yet appeared.”—,Am. 


Med. Journ. 

XIV. BECLARD’S GENERAL ANATOMY. Translated by J. Tocno, = 
M.D. 8vo. 

XV. A TREATISE on FEVER. By Sovruwoop Smrru, M. D. Physi- Fob; 
cian to the London Fever Hospital. pave 

« No work has been more lauded by the Reviews than the Treatise on Fevers, by [FF too 
Southwood Smith. Dr. Johnson, the editor of the Medico-Chirurgical Review, says, ‘ It wit 
is the best. we have ever perused on the subject of fever, and in our conscience, we be- — of! 
lieve it the best that ever flowed from the pen of physician inanyage orinanycountry”” — 
—Am. Med. Journ. tio 


XVI. MEMOIR on the TREATMENT of VENEREAL DISEASES 
WITHOUT MERCURY, employed at the Military Hospital of the Val-de- 


XXVIl. DEWEES’S SYSTEM: MIDWIFERY. 4th ed. with addition. 
CHAPMAN’S T PEUTICS and MATERTA MEDIC 
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Grace. Translated from the French of H. M, J. Desruelles, M. D. &c. Towhich — 
js added, Observations by G. J. Guthrie, Esq. and various documents, show- 
ing the results of this Mode of Treatment, in Great Britain, France, German 
and America, 1 vol. 8vo. 
XVII. PRINCIPLES of MILITARY SURGERY, comprising Observa- 


tions on the Arrangements, Police, and Practice of Hospitals, and on the His- , 


tory, Treatment, and Anomalies of Variola and Syphilis; illustrated with cases 
pa dissections. By Joun Hennen, M. D., F. i. S. E. Inspector of Military — 
Hospitals—first American from the third London edition, with Life of the . 
Author, by his son, Dr. Joun Henney. 

« The value of Dr. Hennen’s work is too well appreciated to need any praise of ours. 
We were only required then, to bring the third edition before the notice of our readers; 
and having done this, we shall merely add, that the volume merits a place in every library, 
and that no military surgeon ought to be without it.”—Medical Gazette. 

XVIII. A TREATISE on PATHOLOGICAL ANATOMY, by Witttam 
E. Horwer, M. D. Adj. Prof. of Anatomy in the University of Pennsylvania. ~ 

** We can conscientiously commend it to the members of the profession, as a satisfactory, 
interesting, and instructive view of the subjects discussed, and as well adapted to aid 
them in forming a correct apprecation of the diseased conditions they are called on to 
relieve.”——.American Journal of the Medical Science, No. 9. 


9 
XIX. A New Edition of a TREATISE of SPECIAL and GENERAL - 
ANATOMY, by the same author, 2 vols. 8vo. ue 
XX. A New Edition of a TREATISE on PRACTICAL ANATOMY, by ~~ 
the same author. al 
XXI. AMERICAN DISPENSATORY, Eighth Edition, Improved and 
atly Enlarged. By Joun Repman Coxe, M. D. Professor of Materia Me- 
ica.and Pharmacy in the University of Pennsylvania. In 1 vol. 8vo. - 
XXII. An ESSAY on REMITTENT and INTERMITTENT Dit 
EASES, including generically Marsh Fever and Neuralgia—comprising ¥ 
the former, various anomalies, obscurities, and consequences, and under @ 


new systematic view of the latter, treating of tic douloureux, sciatica, head- 
ache, ophthalmia, tooth-ache, palsy, and many other modes and consequences’ 3 
of this generic disease; by Joun Maccuttocn, M. D., F. R. S. &c. &. 
Physician in Ordinary to his Royal Highness Prince Leopold, of Saxe Cobourg. | 


“ In rendering Dr. Macculloch’s work more accessible to the profession, we are COM 


scious that we are doing the state some service.”—Med. Chir. Review. 

“ We most strongly recommend Dr. Macculloch’s treatise to the attention of our me- 
dical brethren, as presenting a most valuable mass of information, on a most important 
subject..— WV. A. Med. and Surg. Journal. 

XXII. CAZENAVE and SCHEDEL, on DISEASES of the SKIN. 
Translated from the French. In 8vo. 

XXIV. The PRACTICE of PHYSIC, by W. P. Dewzes, M. D. Adjunct 
Professor of Midwifery in the University of Pennsylvania, 2 vols. 8vo. 

“ We have no hesitation in recommending it as decidedly one of the best systems of 
medicine extant. The tenor of the work in general reflects the highest honour on Dr, De= 
wees’s talents, industry, and capacity for the execution of the arduous task which he 
undertaken. It is one of the most able and satisfactory works which modern times have 
produced, and willbe a standard authority.” —Lond. Med. and Surg. Journ. Aug. 1830. 

XXV. DEWEES on the DISEASES of CHILDREN. 3d ed. In 8vo. 


The objects of this work are, Ist, to teach those who have the charge of children, either 
as parent or guardian, the most approved methods of securing and improving eae 
cal powers. This is attempted by pointing out the duties which the parent or the guardian 
owes for this purpose, to this interesting, but helpless class of beings, and the manner by ~ 
which their duties shall be fulfilled. And 2d, to render available a long experience to these 
objects of our affections, when they become diseased. In attempting this, the author has 
avoided as much as was possible, “ technicality;” and has given, if he does not flatter himself 


too much, to each disease of which he treats, its appropriate and designating characters, ~ a 


with a fidelity that will prevent any two being contounded, together with the best mode 

of treating them, that either his own experience or that of others has suggested. heen 
_XXVI. DEWEES on the DISEASES of FEMALES. 3d ed. with addi- 
tions. In 8yvo. 
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DEWEES’S SYSTEMof MIDWIFERY. 4th ed. with additio,. 
xx Mil. CHAPMAN’S THERAPEUTICS and MATERIA MEDIC \. 


ved.-with additions. Ne 
_XIX. The AMERICAN JOURNAL of the MEDICAL SCIENCES, No. 
VI. for August, 1831. oe the Collaborators of this work are Professors 
low, ne Chapman, Coxe, Davidge, De Butts, Dewees, Dickson, 
> Dudley. Francis, Gibson, Godman, Hare, eteiiiane Horner, Hosack, Jack- 
‘. Macneven, Mott, Mussey, Physick, Potter, Sewall, Warren, and Wo: 
ington; Drs. Daniell, Emerson, Fearn, Griffith, Hays, Hayward, Ives, Jack 
, King, Moultrie, Spence, Ware, and Wright.—TZerms, five dollars per wn. 
KXX. HUTIN’S MANUAL of PHYSIOLOGY, in 12mo. 
AXXI. MANUAL of MATERIA MEDICA and PHARMACY. By H. 
)Epwarps, M. D. and P. Vavasseur, M. D. comprising a concise Descrip 
in of the articles used in Medicine; their Physical and Chemical Properties: 
6 Botanical Characters of the Medicinal Plants; the Formule for the Prin. 
al Officinal Preparations of the American, Parisian, Dublin, &c. Pharmaco- 
3 with Observations on the Proper Mode of Combining and Administer: 
ig Remedies. Translated from the French, with numerous Additions and 
ctions, and wy to the Practice of Medicine and to the Art of Phar- 
in the United States. Dy Joseru Tocno, M. D. Member of the Phila 
“eiphia Medical Society, and E. Durany, Member of the Philadelphia Col. 
e of Pharmacy. 
* it contains all the pharmaceutical information that the physician can desire, and in 
a larger mass of information, in relation to the properties, &c. of the different 
and preparations employed in medicine, than any of the dispensatories, and we 
will entirely supersede all these publications in the library of the physician.” —~in 
the Medical Sciences. 
Al. An EPITOME of the PHYSIOLOGY, GENERAL ANATOMY, 
LTHOLOGY of BICHAT. By Tuomas Henperson, M. D. Professo: 
yabeory and Practice of Medicine in Columbia College, Washington 
vol. 8vo. 
itome of Dr. Henderson ought and must find a place in the library of every 


icia Fesiirone of useful knowledge for himself, or of being instrumental in imparting 
whose studies he is expected to superintend.”—WV. A. Med. and Surg. Jour 


AXITI. ELLIS’ MEDICAL FORMULARY. The Medical Formulary, 
g a collection of oy me derived from the writings and practice o! 
ny of the most eminent physicians in America and Europe. By Bensamiy 
ts, M. D. 3d edition, with additions. 
fe would especially recommend it to our brethrenin distant parts of the country, whos: 
ated situations may prevent them from having access to the many authorities whic! 
“ ‘Been consulted in arranging materials for this work.”—Phil. Med. and Phys. Journ. 
XXXIV. MARTINET’S MANUAL of PATHOLOGY, containing the 
Symptoms, Diagnosis, and Morbid Characters of Diseases, &c. 2d ed. 1 vol. 12mo- 
AAV. The ANATOMY, PHYSIOLOGY, and DISEASES of the TEETH. 
“Thomas Bett, F. R. S., F. L. S. &c. In 1 vol. 8vo. with plates. 
€ must now take leave of Mr. Bell, whose work we have no doubt will become 4 
¢ on the im t subject of dental surgery.”—Medico-Chirurgical Review. 
= AAXVI. WISTAR’S ANATOMY. 5th ed. 2 vols. 8vo. 
~ XXXVII. GIBSON’S SURGERY. 2d ed. improved and enlarged. 2 vels. 8vo. 


PREPARING FOR PRESS. 

k CYCLOPZDIA of PRACTICAL MEDICINE, Comprising Treatises 
Nature and Treatment of Diseases, Materia Medica and Therapeutics, 
Jurisprudence, &c. &c. Edited by Jonn M. D., F. R- S., 
XANDER T'weepix, M. D. and Jonn Conouty, 

work will make five or six large 8vo. volumes, and will be published at intervals 0! 

engaged assistance many OF our m stinguis e€ sicians, 
rospect will shortly be published. id 
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